8 Transfer Authorization for Registered Investments (rPr GRP RSP GRP RRIF/RSP & EBP)
This form can be used for RSP ro RSP transfers (except for transfers due to death), RSP to RIF transfers, and RIF to RIF transfers.
Please note:  The data entered on this form may be scanned and stored electronically. Please print neatly in the spaces provided to
ensure completeness, accuracy and machine readability.
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