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Beneva
625 Jacques-Parizeau St, PO Box 1500
Quebec QC GIK 8X9

Request for access to the Group
Administrator’s Centre for market advisors

Form for Super advisor

Please return the duly completed form by email to: vice-presidence-ventes-et-marketing@beneva.ca

DEFINITIONS

» "Representative” refers to the signatory of the distribution contract and this form. This person is responsible for designating one or more Super

advisors and, if necessary, revoke access.

 “Superadvisor”refers to the individual(s) designated as such by the Representative. These individuals have full access to the Group Administrator’s
Centre for market advisors, and they can designate one or more advisors and, if necessary, revoke access.

» “Advisor” refers to the individual(s) designated as such by the Representative or Super advisor. These individuals have the required access to use
the Group Administrator’s Centre features for market advisors.

1. INFORMATION ABOUT THE SUPER ADVISOR

Name of company

Business number

Company address (number and street) City

Province Postal code Company telephone number
NN

Name of Super advisor Title

Email address Cell phone

2. DESIGNATION OF ADVISORS

As a Super advisor, | designate the individual(s) below as Advisor(s).
By default, each designated individual will have access to all the groups related to the company, with the exception of confidential files, which

should be specified in the Notes section.

Authorize access for Super advisor

Revoke access for Super advisor

O English O French

First name Last name E-mail

Action Language preference Cell phone
O Authorize access for advisor K Revoke access for advisor QO English French

First name Last name E-mail

Action Language preference Cell phone
Authorize access for Super advisor K Revoke access for Super advisor O English @ French

First name Last name E-mail

Action Language preference Cell phone
O Authorize access for Super advisor [ Revoke access for Super advisor QO English @ French

First name Last name E-mail

Action Language preference Cell phone
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2. DESIGNATION OF ADVISORS (CONT.)

First name Last name E-mail

Action Language preference Cell phone
QO Authorize access as advisor O Revoke access as advisor Q English French

First name Last name E-mail

Action Language preference Cell phone
O Authorize access as advisor K Revoke access as advisor O English @ French

First name Last name E-mail

Action Language preference Cell phone
Authorize access as advisor Revoke access as advisor English French

First name Last name E-mail

Action Language preference Cell phone
O Authorize access as advisor @ Revoke access as advisor O English O French

First name Last name E-mail

Action Language preference Cell phone
Authorize access as advisor O Revoke access as advisor O English O French

Notes:

3. RESPONSIBILITY OF SUPER ADVISORS

The Super advisors are responsible for the advisors. As such, they are responsible for:
» Maintaining the confidentiality of information in the Group Administrator’s Centre for market advisors

» Ensuring that advisors also maintain this confidentiality. Consequently, the Super advisor must limit to a minimum the number of advisors
and advisors

» Communicating any eventual change to the advisor status of any individual by using a form such as this one.
Please note that all Group Administrator’s Centre users must agree to these terms of use in order to use it.

Beneva will not be held liable for any damage of any type whatsoever resulting directly or indirectly from the use or operation of the Group
Administrator's Centre for advisors and the information it contains.

4. SIGNATURE OF THE SUPER ADVISOR

Signed at: on this day of 20
Signature of the Super advisor Signatory’s name (please print)
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