. Desjardins Toronio ON MV 17 Financial Supplement

Financial Security™

Name of Applicant O mr O Mrs [ Miss O ms Date of Birth
First Name Middle Name Last Name Day | Month | Year

Indicate in the following columns your annual income for the currrent and past two years. Record the amounts reported on your federal tax return. For the current
year an accurate estimate is acceptable.

Section 1 - Earned Income Current Year Last Year Two Years Ago

a) Salary, Wages, Fees and/or Commissions

b) Bonus or Other Profits

c) Other Occupations i)

State duties and .

amount of time if)
involved in

Section 4 below. iii)

d) Total (a+b+c)

e) Deductible Business Expenses

f) Net Earned Income (d-e)

Section 2 - Other Income Current Year Last Year Two Years Ago

Dividends

Interest

Net Capital Gains

Net Rental Income

Other - Give Details in Section 4 Below

Total

Section 3 - Estimate of Current Net Worth, Gross less Mortgages, Loans, Debts

Savings, Stock, Bonds

Business Interest

Personal Property

Real Estate - (Exclude Principal Residence)

Other - Explain in Section 4 Below

Section 4 - Remarks

I understand that the answers provided above are part of a life insurance application  pated at this
submitted to Desjardins Financial Security Life Assurance Company, and will be used
to issue my contract. | acknowledge that | have answered these questions personally,
and declare that the answers provided are true and complete. | understand that any
false or inaccurate answers may result in the cancellation of my contract.

day of Year

Signature of Witness Signature of Applicant
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