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Group Defined Contribution Pension Plan (DCPP)

Payroll Authorization to Resume DCPP Contributions

Employee’s Name (please print)

Social Insurance Number

| hereby authorize my Employer to resume payroll deductions for my Group DCPP. | acknowledge that | am
aware of the fund(s) into which my contributions are invested and that withdrawals from the DCPP are not
allowed while | am still employed. Contributions will start at the beginning of the next regular pay period.

Date Employee’s Signature

Return form to: Benefits Department
benefits@cedagroup.com
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