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Authorization and Request for

Payroll Deduction and Tax Adjustment
CI Investments Inc. doing business under the registered business name of CI Global Asset Management (“CI GAM”, “we”, “our”, “us”) requires personal information to 
administer and provide services associated with your account (“Account Services”). We use the personal information collected on this form to provide the products 
and services you have requested, improve our products and services, and fulfill our legal and regulatory obligations. Additional privacy terms apply to use of our 
online services and certain other services. We are not responsible for Third Party Providers such as your financial advisor and their dealership, who process personal 
information in accordance with their own terms.  We share your personal information with CI Financial company affiliates and their subsidiaries where necessary 
to administer and service your account. You have the right to request access to or correction of, or withdraw your consent to the processing of, your personal 
information. For more information, including with respect to our use of service providers outside of Canada or your province of residence, please contact our Privacy 
Officer or see the CI GAM Privacy Policy at www.cifinancial.com/ci-gam/ca/en/legal/privacy.html.

Employee Name

Street Address (including Apt. No., P.O. Box No.) City/Town Province Postal Code

Amount of each Deduction Frequency of each Deduction

Social Insurance Number Employee Number

Employee Signature
X

Date (MM/DD/YYYY)

Employer Signature
X

Date (MM/DD/YYYY)

Declaration

1. I hereby appoint my Employer as agent for the purpose of my CI Group RRSP specified above or if my Employer is a corporation, the person or persons duly
authorized to act on its behalf for this purpose.

2. I request and authorize my Employer to make payroll deductions in the amount and frequency noted above from my salary, wages or other remuneration and 
to contribute the amounts deducted to my CI Group RRSP.

3. I request and authorize my Employer, in computing the amount of withholding tax required under the Income Tax Act (Canada), to adjust the amount of my 
salary, wages and other remuneration, which is subject to tax, by subtracting the payroll deductions authorized.

https://www.cifinancial.com/ci-gam/ca/en/index.html
http://www.cifinancial.com/ci-gam/ca/en/legal/privacy.html
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