
Your Payroll Deduction Authorization and Waiver of 
Participation Form

For: Explore Edmonton Corporation: Economic Full-Time 
Development

Send your completed form to:
Explore Edmonton Corporation
HR Department

Please print clearly in the blank boxes.

Your personal information

First name Middle Initial Last name

Date of birth (mmm/dd/yyyy) Member number

Payroll authorization

You authorize Explore Edmonton 
Corporation: Economic Full-Time 
Development to deduct the 
specified amounts from your pay 
each pay period and submit 
these contributions to Manulife to  
invest in your RRSP.

For your RRSP (Policy number 56111008)

Contribution type: Member Required

Enter a percentage from 0% to 6%: ________% (in increments of 0.5%)

Contribution type: Member Voluntary

Enter a percentage: ________%

Your waiver of 
participation

Check the box if you do
not want to participate in
this plan.

 I acknowledge that I have been given the opportunity to participate in the Explore Edmonton Corporation: 
Economic Full-Time Development RRSP.  I wish to decline to participate in the plan at this time and agree to 
waive any and all liability to the corporation and its successors and/or affiliated associated companies in this 
regard.

 

Please sign here

Your signature Date signed (mmm/dd/yyyy)
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