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  I, ������ !���"�#$�% & #$�%�%'�%(��&'�%�$&%�$)'*��+��% '���"���� !�$%��$����,�)���- & $�./ 

Beneficiary Relationship with 
participant 

Birth date 
of beneficiary 
(year-month-day) 

Address if it is not the same as the 
participant and/or phone number 

Name:  

  Revocable      Irrevocable * 

   

Name:  

  Revocable      Irrevocable * 

   

Name:  

  Revocable      Irrevocable * 

   

Name:  

  Revocable      Irrevocable * 
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Delta III Building Telephone: 418 644-4200 
2875 Laurier Blvd, Suite 400  1 800 463-4856 
P.O. Box 1500 Fax:  418 646-1313 
Québec QC  G1K 8X9 
Email:  adm.collectif@lacapitale.com 


