
RRSP: Acknowledgement & Release Form

In consideration of Community Trust Company (“CTC”) continuing to do business with me and for other good and 
valuable consideration, I, the undersigned, beneficial owner of Registered Retirement Savings Plan No. (“RRSP”)
___________________________ hereby acknowledge, confirm and agree as follows: 

1. The sole obligation of CTC under the RRSP plan shall be to act as bare trustee only.  

2. I am and continue to be solely and completely responsible for all decisions, including lawyers, agents and 
investments made by me or on my behalf for the RRSP plan.  

3. I confirm that I am not relying upon the knowledge, expertise or information of CTC or its staff, agents or 
representatives in making, keeping, administering or disposing of any investments or assets within my RRSP.  

4. I irrevocably direct CTC to charge to the RRSP plan all costs, expenses, charges, judgments or losses or 
any amounts for which CTC may become liable and in any way associated with my RRSP plan and this shall be your 
good and sufficient authority to do so.  

5. I hereby remise, release and forever discharge CTC, its shareholders, directors, officers, employees, 
representatives and agents from any and all claims, liabilities, judgements or amounts owing or accruing to me, my 
heirs, executors, assigns, trustees or successors and in any way associated with the RRSP plan.  

6. I further acknowledge that in the event there are insufficient assets within my RRSP plan to meet any 
obligation or liability which is attributable to or accrues to CTC, then I agree to indemnify and save harmless CTC from 
any such liability or amount upon demand.  

7. The Acknowledgement and Release shall bind my heirs, executors, assigns, trustees and successors.  

8. I acknowledge that the contents of this Acknowledgment and Release have been fully explained to me, 
that I have been given an opportunity to discuss this with legal counsel and that I fully understand both the nature and 
the consequences of this document and that if the document is signed pursuant to a Power of Attorney, I acknowledge 
that the Power of Attorney is valid, in force and continues to be effective and one upon which CTC may continue to rely 
upon and to bind me. 

DATED at the City of ________________________, this _______ day of _______________, 20____. 

_________________________________________ ____________________________________
Annuitant Name Annuitant Signature

_________________________________________ ____________________________________
Witness Name Witness Signature 

 

2350 Matheson Blvd East, Mississauga, ON, L4W 5G9  P: 416-763-2291 F: 416-763-2444 www.communitytrust.ca


	fill_1: 
	this: 
	day of: 
	20: 
	undefined: 
	Annuitant Name: 
	Witness Name: 


