, POLITICALLY EXPOSED
. TRANSAMERICA FOREIGN PERSON FORM S

eL I F E C AN A D A Toronto, ON M2N 7]8

To be completed by each proposed owner who answers “Yes” to the question regarding Politically Exposed Foreign Persons.

PROPOSED OWNER 1 Name (please print): Policy/Account No. (if available)

1. Which of the following positions is or was held by you or a family member in a country other than Canada: YES NO
A REAA OF ST, . . oo L] L]
b. member of executive council of government or member of the legislature; ........... ... . . i [] []
C. deputy MiniSter (Or BQUIVAIENTY; . ...\t e [] []
d. ambassador or ambassador’s attaChé Or COUNSEIION; . . ... ..ot e e e e e L] L]
e. military general (0r higher TaNK); . . ...t [] []
f. president of a state-owned COMPANY OF BANK; . . . ...ttt e e e e e e [] []
g. judge or leader or president of a political party in a legislature? . ... .. L] L]

2. Was the position held by you, or by a person to whom you are related? ............. . Self[ ] Arelative [ ]

3. If the position was held by a person to whom you are related,
what is the person’s name and relationship to you? Name Relationship

. In what country was the position held?

5. When was such position held? ~ FROM (MM/YYYY) TO (MM/YYYY)

6. Where did you obtain the funds to be used to purchase this policy or to be deposited into this account?

Signature of Proposed Owner 1 X Date (DD/MM/YYYY)

PROPOSED OWNER 2 Name (please print): Policy/Account No. (if available)

1. Which of the following positions is or was held by you or a family member in a country other than Canada: YES NO
A REAA OF ST, . . oo L] L]
b. member of executive council of government or member of the legislature; ........... ... . . i [] []
C. deputy MinISter (Or BQUIVAIENTY; . ... ..ttt [] []
d. ambassador or ambassador’s attaChé Or COUNSEIION; . . ... ..o i e e e e e L] L]
e. military general (0r higher TaNK); . . ... [] []
f. president of a state-owned COMPANY OF BANK; . . . ... v vttt e e e e e e e [] []
g. judge or leader or president of a political party in a legislature? . ... .. L] L]

2. Was the position held by you, or by a person to whom you are related? ............ .. Self ] Arelative [

3. If the position was held by a person to whom you are related,
what is the person’s name and relationship to you? Name Relationship

. In what country was the position held?
5. When was such position held?  From (MM/YYYY) To (MM/YYYY)

6. Where did you obtain the funds to be used to purchase this policy or to be deposited into this account?

Signature of Proposed Owner 2 X Date (DD/MM/YYYY)
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