
 
Group RRSP 
Supplemental Agreement 
(to be completed only if withdrawal restrictions exist on the plan) 

 

I, _________________________________________________ (the ‘Employee’), an employee of  

_____________________________________________ (the ‘Employer’), acknowledge that contributions  

made to my NEI Funds RSP Contract    #  ___________________________ and 

(2nd contract # if segregation required)   #  ___________________________ by: 

 

o The Employee only 
 

o The Employer only 
 

o The Employee and the Employer 
 

All employee contributions can be withdrawn with approval from the VP, Human Resources.  Employer 
contributions are not eligible to be withdrawn until discontinuance of employment with the Employer* 

*Evidence of termination will be provided in a manner acceptable to NEI Investments.  (Concentra Trust). 

 

Signed in the presence of a witness this ________ day of ______________________, 20_______ 

At the City of ___________________________ in the province of ___________________________ 

I hereby agree to the above terms and conditions. 

 

______________________________________  ______________________________________ 
Employee Signature      Witness Signature 
 
 
_______________________________________  _______________________________________ 
Annuitant Signature (if other than the Employee)  Witness Signature 
 

 


