NATIONAL SELF-DIRECTED EDUCATION SAVINGS PLAN [ Single Beneficiary
BANK Plan Application

CORRESPONDENT
NETWORK

250 Yonge Street, Suite 1900, P.O. Box 19, Toronto, Ontario M5B 2L7
y B INFORMATION ON SUBSCRIBER

[ Family Beneficiary

Sumame of Subscriber Gender Indicate Account No.

OmQr » |
First Name Initials Sacial Insurance No. | |Dale of Birth (YYYY MM DD)
Address City Province Postal Code

2. INFORMATION ON COSUBSCRIBER (if applicable)

Complete only if spouse or common-law partner is to be a joint Subscriber.

Sumame of Cosubscriber Gender
| OmQr
First Name Initials Social Insurance No. Date of Birth (YYYY MM DD)

Select one of the following options (applicable only if you are not a resident of Quebec).

[ Joint tenants WITH right of survivorship.
In the event of the death of the subscriber or the cosubscriber, the entire interest in the plan will be vested in the survivor.

[ Tenants in common WITHOUT right of survivorship.
In the event of the death of the subscriber or the cosubscriber, each subscriber’s interest in the plan will be equal.

3. BENEFICIARY(IES)

Only one beneficiary can be designated on a Single Plan.

If opening a family education savings plan, each beneficiary must be related to the Subscriber by blood or adoption and must be under the age of 21 unless, immediately prior
to this designation, he or she was a beneficiary of another family education savings plan. If you do not specify any distribution, contributions will automatically be distributed
equally among the beneficiaries. However, if you specify a distribution, make sure that the percentages total 100% (only whole numbers are allowed).

Are the beneficiaries of your education savings plan siblings? D Yes [ No If no, some grants cannot be paid.
1- Sumame of Beneficiary Gender  Relationship to Subscriber
| Qe |
First Name Initials Social Insurance No. Date of Birth (YYYY MM DD)
Address D Same as above for subscriber; or * I | Sumame of Parent or Guardian or Public Primary Caregiver |
City Province Postal Code First Name of Parent or Guardian l
For a family plan, please indicate the distribution of contributions made to the Plan (If the beneficiaries are not receiving equal shares) %.
Would you like your plan trustee to request grants for the beneficiary on your behalf?  [_] Yes ** dnNo
2- Sumame of Beneficiary Gender Relationship to Subscriber
| Qwu Qe |
First Name Initials Sacial Insurance No. Date of Birth (YYYY MM DD)
Address D Same as above for subscriber; or * l Sumame of Parent or Guardian or Public Primary Caregiver |
I City Province Postal Code ] | First Name of Parent or Guardian ]
For a family plan, please indicate the distribution of contributions made to the Plan (If the beneficiaries are not receiving equal shares) %.
Would you like your plan trustee to request grants for the beneficiary on your behalf?  [_] Yes ** [dnNe
3- Sumame of Beneficiary Gender Relationship to Subscriber
| Qm e |
First Name Initials Social Insurance No. Date of Birth (YYYY MM DD)
Address D Same as above for subscriber; or * I | Sumame of Parent or Guardian or Public Primary Caregiver |
l City Province Postal Code ' First Name of Parent or Guardian |
For a family plan, please indicate the distribution of contributions made to the Plan (If the beneficiaries are not receiving equal shares) %.

Would you like your plan trustee to request grants for the beneficiary on your behalf?  [_] Yes ** [dNo
Would you like to designate more than three (3) beneficiaries? [_] Yes [_J No If yes, please attach “ESP/RESP Beneficiary designation and change” form
(NBCN 285 B/ 171616-802.)

*  Note : If the beneficiary is under 19 years of age and ordinary resides with a parent, guardian or primary caregiver, give name and address of that parent, guardian or primary caregiver.

** If so, complete and attach the Basic and Additional Canada Education Savings Grant and Canada Leaming Bond Application
(Government form No. HRSDC SDE-0093) and a provincial grant application, if applicable.

4, APPLICATION

| hereby apply, as stated above, to enrol in the NBCN self-directed Education Savings Plan (the “Plan") and | request that NBCN apply to register my Plan pursuant to the provisions of Section
146.1 of the Income Tax Act (Canada) and any other similar legislation in my province of residence designated hereinbelow.

| have read, understood and agree to be bound by the terms and conditions of the Plan, which are an integral part of this application, and | acknowledge having received a complete copy of it.
| acknowledge that | am responsible for determining the amounts that | may contribute to the Plan and for determining and paying the amount of penalties stemming from any overcontributions.

| certify that the information contained in this application is true and | agree to notify the Promoter of any changes in such information.
| expressly acknowledge that | am aware that securities in general are exposed lo price fluctuations that may cause losses on securities held by the Plan and | freely assume the risks involved.
Each joint subscriber declares that they are spouses or common-law partners of each other.

X X

Date (YYYY MM DD) Signature of Subscriber Date (YYYY MM DD) Signature of Cosubscriber (if applicable)

FOR INTERNAL USE ONLY

NBCN, in its capacity as RESP promoter and mandatary for Natcan Trust Company acting as a RESP t ;
trustee, accepts this application.

Authorized Signature

19555-802 (2013-07-25)
(RESPFAM-281 (E)/RESPIND-284 (E)) SEE TERMS AND CONDITIONS BELOW





















