Letter of Independent Advice1

TO:
Alberta Treasury Branches (“ATB Financial”)

I have been consulted by 






 (the “Pension Partner”), the spouse of 






 (the “Account Holder”) as to the implications to the Pension Partner of signing.  (Please check applicable box(es))2

 FORMCHECKBOX 

Alberta Pension Form 3 – Pension Partner Waiver of Pre-Pension Commencement Death Benefit under Pension Plan or LIRA

 FORMCHECKBOX 

Alberta Pension Form 5 – Pension Partner Waiver to Permit Commutation due to Shortened Life or Taking 
Non-Residency Status

 FORMCHECKBOX 

Alberta Pension Form 6 – Pension Partner Waiver on Transfer to a LIF, DCRIA, or Annuity

I understand the Account Holder currently has the following account with ATB: (Please check applicable box)

 FORMCHECKBOX 

Locked-In Retirement Account (LIRA)

 FORMCHECKBOX 

Life Income Fund (LIF)

 FORMCHECKBOX 

Locked-In Retirement Income Fund (LRIF)

I am satisfied that the Pension Partner understands the nature and effect of the implications, which would arise from signing the Document(s).  I am satisfied that the Pension Partner is signing the Document(s) freely and voluntarily as the Pension Partner’s own actions without any fear, threat, influence or compulsion of, from or by the Account Holder or ATB Financial.

I declare that I have given this advice to the Pension Partner and in the Pension Partner’s interest only and that neither myself nor any member of my firm (if applicable) is acting in any way on behalf of the Account Holder or ATB Financial in connection with this matter.

DATED ON the 


 day of 


, 200    , at 



, Alberta.

Yours truly,

	
	
	

	Signature of Independent Advisor
	
	Name of Independent Advisor (please print)

	
	

	Address of Independent Advisor (please print)
	


	
	
	

	Witness Signature
	
	Name of Witness (please print)

	
	

	Address of Witness (please print)
	


I acknowledge and declare that all statements made in the foregoing letter are true and correct and that 






, the writer of the letter, in advising me, was consulted by me as my personal advisor and in my interest only.

	
	
	

	Signature of Pension Partner
	
	Name of Pension Partner (please print)


1 Independent advice means that the Pension Partner had the preliminary benefit of conferring fully and privately upon this matter with a person who is not only competent to inform him or her correctly as to its implications, but who is, furthermore, so disassociated from the interests of the Account Holder so as to be in a position to advise the Pension Partner impartially and confidentially as to the consequences to the Pension Partner of signing the Document.  Examples of persons who could give independent advice include: the Pension Partner’s lawyer, accountant, financial advisor or another family member or friend who the Pension Partner believes is competent and impartial.  Examples of persons who could not give independent advice include ATB Financial associates, the Account Holder’s lawyer, accountant, financial advisor or a family member or friend of the Account Holder, who by virtue of that relationship, cannot be seen to be impartial to the interests of the Account Holder.

2 The word “Document(s)” used in this letter refers to the checked option(s)
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