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IMPORTANT NOTICE

Effective October 1, 2024, Counsel Portfolio Services Inc. and Canada Life Investment Management Ltd. have amalgamated to 
form Canada Life Investment Management Ltd. (CLIML). CLIML will now act as the fund manager, portfolio manager, trustee, and 
promoter for all Counsel funds. This change does not impact the management of the Counsel funds, and no action is required on 
your part.

Updating websites, materials, and forms to reflect this change will take some time. Until then, any references to Counsel Portfolio 
Services Inc. – whether online, in banking transactions or in print, including materials accompanying this notice – should be 
understood as referring to Canada Life Investment Management Ltd.

Please keep this notice with your records.

Canada Life Investment Management and design is a trademark of The Canada Life Assurance Company.
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Section A – Applying for Grant

YES – Appropriate Government Grant Form is attached.     NO

FAMILY RESP ADD BENEFICIARY FORM

Section B – Account Information

Counsel Account No.

Subscriber’s Last Name  First Name  

Joint Subscriber’s Last Name   First Name  

(if applicable)

Notes:
Additional beneficiaries can only be added to a Family RESP.

Beneficiary must be connected to the subscriber(s) by blood relationship or adoption as defined by the Income Tax Act.

Beneficiary must be under the age of 21 at the time of inclusion onto the plan.

All beneficiaries on a Family RESP must be siblings in order to be eligible to receive the Additional CESG, CLB, SAGES and BCTESG.

Section C – New Beneficiary Details Required

Beneficiary’s Last Name First Name  

Date of Birth

Social Insurance Number 

Nature of Principal Business or Occupation    Child    Student    Other

Gender:    Female    Male

Beneficiary’s Relationship to the Subscriber(s):

   Child (complete Section D only)    Grandchild (complete Sections C and D)    Sibling (complete Section D only)

Section D – Complete this section if the new beneficiary is a grandchild to the Subscriber(s)

Custodial Parent’s Last Name  First Name 

Custodial Parent’s Address  

Please confirm the relationship between the new beneficiary and the current beneficiary(ies) on the account: Siblings Cousins

Subscriber’s Signature Date

Joint Subscriber’s Signature  
(if applicable) Date

Section E – Subscriber(s) Authorization 
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T 1 877-216-4979
F 1 866-766-6623 or 416 922-5660
E info@counselservices.com


	Blank Page

	_: 
	reset: 
	32: Off
	NPBO: Off
	NPBO_Other_Desc: 
	Custodial: 
	name: 
	lastName: 
	firstName: 

	Address: 

	Confirm_Relation: Off
	barcode[SYNPP]: 

	account[1]: 
	administratorAccountNumber: 
	relatedParty[B][1]: 
	name: 
	lastName: 
	firstName: 

	birthDate[MM/dd/yyyy]: 
	sin: 
	formatted: 

	gender: 
	cd: Off

	relation: 
	cd: Off



	client: 
	name: 
	C1Y: 
	lastNameOrCorporate: 

	firstName: 

	coOwner[J][1]: 
	name: 
	lastName: 
	firstName: 





