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Re:
Client Id _____/______


Member Reference Id 



Member Name ________________


Plan Sponsor Name


In accordance with administrative guidelines from Canada Revenue Agency and Quebec Revenue, I certify that the benefits payable under this plan for the above-mentioned member are a result of employment income that is tax exempt under Section 87 of the Indian Act due to one of the following situations:

· The member and the plan sponsor reside on a reserve;

· The member performs at least 90% of his/her employment duties on a reserve;

· The member performs more than 50% of his/her employment duties on a reserve, and the member or the plan sponsor reside on a reserve; or

· The member’s employment duties are connected to the plan sponsor’s non-commercial activities carried on exclusively for the benefit of Indians who, for the most part, reside on reserves; and
The plan sponsor resides on a reserve; and

· The plan sponsor is an Indian band that has a reserve or a tribal council representing one or more Indian bands that have reserves; or

· an Indian organization controlled by one or more such bands or tribal councils and is dedicated exclusively to the social, cultural, educational, or economic development of Indians who, for the most part, reside on reserves.

If any of the above situations do not apply, I certify:

· The member performs less than 90% of the employment duties on a reserve, and the employment income is not exempt from income tax. In such case, only the employment income for the part of the duties performed on the reserve is exempt from income tax as indicated below.

Tax Exempt Portion ___________ %
Taxable Portion _________% 

I certify that all income for the purposes of the benefits payable for the above-mentioned member from this plan is from employment with the above named company and that information regarding the tax treatment of employment income is true and correct. In consideration of Sun Life Financial agreeing not to withhold tax based on this information, I accept liability for tax not withheld and any penalty assessed/pension interest resulting from the incorrect information provided to Sun Life Financial. I indemnify Sun Life Financial against any liability or cost incurred as a result of any action Sun Life Financial takes in reliance in good faith on the information provided here.

____________________________________

Plan Sponsor Signing Officer Signature

____________________________________

Date

FM 1128 - 11/04


