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LIMITED TRADING AUTHORIZATION
This LIMITED TRADING AUTHORIZATION is for all current and future group and individual variable annuity contracts I have purchased or 
will purchase with Assumption Life through the Agent named below. If this is not the case, please specify all contracts excluded from this 
limited trading authorization.

Through the use of this Limited Trading Authorization Form (hereinafter the “Authorization”) for group and individual variable annuity contracts 
with Assumption Life (hereinafter the “Contract”), you are authorizing your agent to instruct Assumption Mutual Life Insurance Company 
(hereinafter the “Company”) to process the following transactions on your behalf, in accordance with the terms of the relevant group and 
individual variable annuity contract you have purchased or will purchase with Assumption Life through the Agent named above:

a)	 New deposits and surrenders not exceeding $25,000.

b)	 Fund switches within the same contract.

c)	 Fund transfers from one Contract to another existing Contract with Assumption Life.

d)	 Changing the amounts and proportion in which the premium is allocated to a segregated fund.

e)	 Changing instructions pertaining to any preauthorized debit from your bank account (suspending withdrawals, changing the 
bankaccount from which the premiums are paid, amount, date and frequency of withdrawals from your bank account).

However, your agent is not authorized to conduct discretionary trading on your behalf, which means that your agent must obtain your prior 
and specific authorization in order to provide any instructions to the Company.

I, the undersigned Owner/Member, hereby authorize the Agent named above to provide instructions in writing to the Company on my 
behalf and to sign any relevant documents associated with the permitted transactions (a) through (e) listed in part B of this Authorization in 
accordance with my specific instructions for each transaction, for all current and future Contracts I have or may acquire with the Company in 
the future. I acknowledge that the instructions provided to the Company by my Agent under the authority of this Authorization shall have the 
same validity as if I had provided signed written instructions to the Company. I acknowledge that the Company may rely on this Authorization 
and will accept and act on these instructions from my Agent without any further confirmation from me. I understand that I will be liable for any 
applicable fees or charges payable to the Company as a result of such transactions, including exit fees (deferred sales charges) and transfer 
fees. I also understand and agree that some instructions provided to the Company by my Agent may trigger tax consequences, for which I 
shall be responsible.

I hereby agree that the Company will not be liable in any way for any claims, demands or actions that might be made by me or my heirs, 
administrators, successors, executors and beneficiaries or any third party as a result of the Company relying on instructions from my Agent 
pursuant to this Authorization.

This Authorization is valid until the Company receives, at its head office in Moncton New Brunswick, a written revocation of this Limited 
Trading Authorization. This Authorization will otherwise expire upon my death or the Company receiving evidence of my mental incapacity 
or bankruptcy or following a change to the Agent of record on my Contract(s). This Authorization is not intended to be a continuing power of 
attorney for property within the meaning of any power of attorney legislation in Canada granted in the event of my mental incapacity.

This Authorization supersedes and replaces any other Authorization I have previously granted to the Company. The Company may, at its sole 
discretion, refuse to accept or process transactions under this Authorization.

Part A: Owner/Member and Agent Information

Name of Agent Agent’s code with Assumption Life

Name of Owner /Member Date of birth Member number

Part B: Type of Transactions

Part C: Authorization of Owner/Member
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Part D: Agent Acknowledgement

Signature of Agent Date

Signature of Owner/Member Signature of Witness/Agent

Signature of spouse (if applicable) Signature of Witness/ Agent

Name of Witness

Name of Witness

Phone number

Phone number

I acknowledge and confirm that I have read and that I understand and accept the terms and conditions of this Authorization.  
I also acknowledge that the Authorization has been explained to me to my entire satisfaction.

DATED on ________________________________

I, ________________________________, acknowledge that I have reviewed this Authorization with the Owner/Member. I consent to 
abide by and respect the terms of this Authorization. I understand and agree to fully indemnify and hold harmless the Company from and 
against any loss, claims or demands of any kind which the Company may suffer or incur as a result of the Company acting or relying on 
this Authorization.
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