
REGISTERED RETIREMENT INCOME FUND (RRIF)
REMOVAL OF SPOUSAL/COMMON-LAW CONTRIBUTOR FROM FUND

I hereby request, as the Annuitant under the above referenced RRIF, that the spousal or common-law contributor information 
and designation be removed from the Fund.  

As required under the regulations of the Canada revenue Agency (CRA), I certify that the above referenced Fund meets the 
three conditions described below:

1. I am no longer living with the person who is identified as the spousal or common-law contributor 
following the breakdown of the union; and

2. All Registered Retirement Savings Plans (RRSPs), from which assets in the RRIF derived, did not 
receive contributions from the contributing spouse or common-law partner designated in the Fund in 
the year of this request and in the two previous years; and

3. I did not make any withdrawals from the RRIF in excess of the Minimum Payment amount or make any 
withdrawals from the RRSPs, described in section 2, in the year of this request.

I solemnly swear that this statement is true having the same force and effect as one taken under oath under the Canada 
Evidence Act.

Signed at                                                           on this                      day of the month of                                               in the 

year                                                     .

                                                                           
Annuitant’s Signature

A notarized copy of the court ordered divorce or separation must accompany this statement in order for Royal Trust Company to act in accordance with this 
request. If no such document exists, this declaration must be made in the presence of Notary or Commissioner of Oaths.

Name of Annuitant:                                                                                                                      

Name of Contributor Spouse or Com-
mon-Law Partner:                                                                                                                      

Fund Carrier:                                                                                                                      

Account Number:                                                                                                                      

Date of Request:                                                                                                                      
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