
PURCHASER COMMITMENT
(as per section 19.2 of  the Quebec Regulation Respecting

Supplemental Pension Plans, enabled by Supplemental
Pension Plans Act)

Purchaser :  

LIF account number : _________________  

 Mr.  

Date (YYYY-MM-DD) Signature of purchaser 

NOTE: Whosoever makes a false declaration with the intention of obtaining a temporary 
income from the life income fund mentioned in the declaration is subject to the penalties 
provided for in sections 257 and 262 of the Supplemental Pension Plans Act.  

 Ms.  Surname: _______________________  First name: _______________________ 

____________________________     _____________________________________ 

HEAD OFFICE: ORIGINAL        BRANCH: PHOTOCOPY        CLIENT: PHOTOCOPY 
Desjardins Securities Inc. uses the trade names "Desjardins Wealth Management Securities" for its full-service brokerage activities and "Desjardins Online Brokerage" for its discount brokerage activities.

1/1 11/2013

  DESJARDINS SECURITIES INC. 

I hereby swear that I will request the interruption of payments from my temporary income as soon 

as my other income reaches $_____________________, that is 40% of the Year's Maximum 

Pensionable Earnings (YMPE), in the year _____________. 

VD2017

0 Desjardins
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