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Complete and print on your company letterhead 
Date: 
Attention:  Canada Revenue Agency
Re:   Deferred Profit Sharing Plan
 (the “Company”) undertakes
Please select the correct option for (a) below:
(a)
to establish a new deferred profit sharing plan entitled  (the “Plan”), adopt the Plan document and trust agreement that conform to the Sun Life Assurance Company of Canada Specimen Deferred Profit Sharing Plan #211-15-SP and submit an application for registration of the Plan to the Canada Revenue Agency;
to transfer the Company’s deferred profit sharing plan entitled  (the “Plan”), CRA registration number , to Sun Life Financial effective  (dd-mm-yyyy) and amend the Plan by adopting the Plan document and trust agreement that conform to the Sun Life Assurance Company of Canada Specimen Deferred Profit Sharing Plan #211-15-SP;
(b) to appoint Sun Life Financial Trust Inc. as trustee of the Plan.
Signed on the ________________________ day of __________________________, 20 _______.
________________________________________________________Authorized signature
Name
Title
10.0.2.20120224.1.869952.867557
Nicola Wong Ken
Please enter a 10 digit number.
Amount must not exceed 100%.
Please enter the date in the following format: DD-MM-YYYY.
Please enter the Postal code number without a space, e.g., enter A1B 2C3 as A1B2C3.
Please enter a 9 digit number.
The Value you entered for email address is invalid.
Please fill in the date at the time of signing the form.
Please enter the date in the following format: MM-YYYY.
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Are you sure you want to erase all data from the form?
This field must be completed.
The maximum number of rows that can be added on the fillable form has been reached.
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