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3C Only complete for retirement income accounts

Where is the money coming from?
cheque attached

transfer money from an AGF retirement savings account

Amount
Transfer from 6 To
AGF account AGF fund number shares/units Switch fee (%) AGF account AGF fund number

transfer money from one of the following

a severance payment/retiring allowance Pension legislation governing the plan you're transferring from:

another RSP, RLSP, RIF, LIF or RLIF(complete an AGF transfer form or form TARI) federal

a registered pension plan or deferred profit sharing plan (complete form T2151)

: alocked-in plan (complete form TARI and include locked-in agreement) Was the amount you're transferring calculated
based on gender? yes

provincial — name of province

How should we withdraw
your income? If you don’t specify, we’ll make payments from the fund
1 with the highest market value in the quarter

How should we invest your money?

AGF Fund

Initial Sales charge
i ment Front-end

Number Name (%)
US$ investments
are not available for
registered plans.
A deferred sales
charge may apply to
securities we use to
make your payments.
Total
Withdrawing income from your plan
» What payment option would you like? » When should we make the first payment to you?
You will pay withholding tax on payments over the minimum. (yyyy/mm/dd)
i minimum amount
maximum amount (for LIFs, RLIFs and LRIFs) Date must be before December 31¢of next year.
other amount §$ » How often should we pay you?

You can change this frequency by telling us in writing five days ahead.
» Is the minimum amount based on your age or your spouse’s age?

You can’t change this choice after the end of the year you open
this account, even if your spouse dies or you separate.

weekly every two months semi-annually

quarterly annually

every four months

every two weeks
monthly

your age
your spouse’s age spouse’s date of birth » How should we send your payments?
(not available for LIFs in (yyyy/mm/dd)

New Brunswick or for locked-in deposit directly to your bank account — complete section 6

accounts governed by federal legislation)

mail you a cheque .
y d now go to section 4

CHOOSE A Only complete for registered accounts
BENEFICIARY .

Who do you want to be the beneficiary for your plan?
Your beneficiary will receive the value of your plan when you die. This designation will revoke any previous designations made
for this account, subject to the laws that apply. You can change your beneficiary at any time. If you get married or separated, your
beneficiary may not change automatically. It is your responsibility to make sure your beneficiary is legally valid and up to date.

Choosing a beneficiary
is optional, and in some
provinces you can only
make this designation i.i your spouse

in your will. as beneficiary (We will pay the value of your plan in a lump sum)

as successor annuitant (We will continue to make income payments to your spouse after you die — not available for locked-in accounts)
If you don’t designate a Spouse’s last name First name Social insurance number

beneficiary, the value of
your plan will go to your
estate or automatically to

the following people

your spouse, depending Last name First name Relationship to you  Social insurance number  Allocation (%)
A
on where you live.
\\ I\ ‘"”’&
page 3 now go to section 5
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SET UP
AUTOMATIC
SWITCHING
BETWEEN
AGF FUNDS

Systematic switching plan (SSP)

Systematic distribution transfers (SDT)

Transfers are made on the first business day after the day a distribution is reinvested.

Not available for
retirement income
accounts.

AGF account AGF fund number

Which systematic plan would you like?
» When should we make the first transfer?
(yyyy/mm/dd)

Amount
Automatically transfer from SSP($) -
SDT — (must be 100% )

» How often should we transfer?

weekly
monthly

every two months

AGF fund number

To

AGF account

inet Switch fee (%)
(SSP only)

gross

Funds must be in the
same series and have
the same sales charge.

BANKING Your banking information
INFORMATION » Complete if you want us to transfer money to and from your bank account

Name of institution Address

Transit b Bank code A t b

B i e Payments and withdrawals will be made to and from this account.
Please attach a cheque marked void to your application.
ELECTRONIC Electronic transaction service (ETS)
TRANSACTION yes Check here if you would like us to accept orders The following charges will apply to ETS transactions:
INFORMATION from your advisor, by phone, fax or email, to buy, Sales ch Front-end onl % Switch f %
sell or switch units of AGF funds on your behalf. ales charge Tront-enc ony %) wich fee %)
AGF Canadian Money Market Fund All AGF funds

Not available for
retirement income
accounts and

USS$ investments.

Signature guaranteed by:

[use guarantee stamp]

All other AGF Funds

SPECIAL
INSTRUCTIONS

now read and sign below

READ AND SIGN HERE
When you sign this application

you confirm that:

« you have received a copy of the current AGF simplified prospectus and financial
statements, the declaration of trust for your plan and any related documents

« you have read and agree to the terms and conditions in these documents, and
understand that all transactions in your account are carried out according to the terms
set out in the prospectus

« all information you and your spouse have provided for this application is true and correct.

you understand that:

« we can reject your application within two business days of receiving it, and will return
your money to you if we do

« your plan is subject to the terms and conditions set out in the application form, the
declaration of trust and any addendum to the plan provided to you, as amended from
time to time, and you agree to be bound by these terms and conditions

« you may have to pay income tax on any amount you receive from your registered plan

« you are responsible for determining how much you are allowed to contribute to your
RSP and the suitability of its investments.

you authorize us to:

« disclose any information we have about you to any consumer credit reporting agency,
any person authorized by law, any financial institution, your investment advisor and
authorized dealer

« collect, use and share your personal information within the AGF Group of Companies
and with third-party service providers, which may provide services outside Canada, as
necessary to service your account, and as the law requires or allows us to, following our
policy for privacy and protection

« keep this information on file at our offices or our service providers offices in Canada.
You can review this information at any time by sending us a written request, or receive
a copy by paying the current administration fee.

if you’re opening a group plan, you authorize your employer to:

« take deductions from your pay and/or make contributions to your plan, and assist in
administering the plan as agent for you and your spouse.

if you're opening a retirement savings account or retirement income account, you

authorize the trustee to:

- apply to register your plan under the Income Tax Act (Canada) and any provincial
income tax laws according to the declaration of trust.

Accepted by the trustee

Y

Authorized signature of AGF Trust Company

Using Information about you

In this section the word information means your personal information. It includes

information you provide to us, including through the products and services you use, and

that we obtain from others with your consent.

You agree that:

« we can use this information to establish and serve you as our customer, to determine
whether you qualify for any AGF products or services and offer them to you, or as required
or permitted by law

« we can use your social insurance number and the birthdate you gave us to keep your
information separate from other customers with similar names. Whenever we ask you for
a social insurance number, we're required to do so by law

« we can share this information within the AGF Group of Companies and with our service
providers, who may have processing locations outside Canada.

« you can withdraw your consent at any time. If you withdraw your consent from being
contacted about AGF products and services, we won't contact you. We will, however,
continue to share your Information within AGF, or with third party service providers, where
reasonably necessary to service your AGF account.

Please call us at 1-800-268-8583 for a copy of our privacy practices or to learn more about

refusing or withdrawing your consent and about asking us not to contact you about product

and service offerings. You can also view our privacy practices online at www.agf.com.

Please sign here

Your signature Date (yyyy/mm/dd)

Co-applicant’s signature (joint accounts) Date (yyyy/mm/dd)

page 4: thank you for investing with AGF
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