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o Broker Dealer Firm Authorization for
RETIREMENT Financial Rgpresentatlve Change Request
PLAN SERVICES Broker Dealer Firm Use only

Important Information
Use this form to:
¢ Redistribute the existing compensation share among one or more Broker Dealer Financial Representatives within the same Broker Dealer Firm or
¢ Replace Financial Representative(s) within the same Broker Dealer firm
e For changes to multiple contracts, attach a sheet that includes the following information:
e Contract name and Contract number
e Broker Dealer Firm name
e All Broker Dealer Financial Representative names to be listed on the contract
e Compensation share for each Broker Dealer Financial Representative (compensation share must always total 100%)
e Last four digits of the SSN of each Broker Dealer Financial Representative
e Financial Representative address and telephone number. If the address provided below is new or different than what is currently on
record with John Hancock Retirement Plan Services, we will update our records accordingly.
e Financial Representative email address
¢ This form (and each applicable attachment) must be signed by an authorized Principal of the Broker Dealer Firm
e For compensation share changes to be effective in the current month, this form, properly completed, must be received by John Hancock
Retirement Plan Services at least 5 business days before the last business day of the month.
Please fax all Broker Dealer Financial Representative Designation or Compensation Share changes to: (416) 852-8700

1 General Information
L] Multiple contracts - see attached
The Trustee(s) of Plan (the “Plan”)

Contractholder Name Contract Number
2 Add or replace Financial Representative(s) and/or change existing Compensation Share

List all Financial Representatives that are to be associated with this contract for this Broker Dealer firm including any who have
web access only with 0% compensation share. Compensation share MUST total 100% and represents the total compensation
paid to the Broker Dealer firm.

[ ] CHANGE Compensation Share ONLY

Compensation

Share
1. Broker Dealer Firm Name
XX X X X ‘
Financial Representative Name Sooal Securrty Number Last four dlglts onIy
Financial Representative Address - Street Address, City/Town, State, Zip Code
%
Financial Representative Email Address Financial Representative Telephone No.
2. Broker Dealer Firm Name
XX X X X ‘
Financial Representative Name Sooal Secunty Number Last four dlglts onIy
Financial Representative Address - Street Address, City/Town, State, Zip Code
%
Financial Representative Email Address Financial Representative Telephone No.
3. Broker Dealer Firm Name
‘ X X X ‘ X X | . ‘
Financial Representative Name SOC|aI Secunty Number Last four dlglts onIy
Financial Representative Address - Street Address, City/Town, State, Zip Code
%
Financial Representative Email Address Financial Representative Telephone No.
Compensation Share MUST total 100% 100 %
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Remove Current Financial Representative - Complete this section to remove ALL Financial Representatives

associated with a Broker Dealer Firm.

K XXX X

Financial Representative Name

Social Security Number - Last four digits only

Broker Dealer Firm Name

4 Authorization and Signature

, the undersigned, warrant that | am a Principal of the Broker
Dealer Firm named above (the "Firm") and that | have proper
authority to complete and execute this form on behalf of the Firm.

By signing below, the undersigned hereby directs and authorizes
John Hancock Retirement Plan Services to implement the change(s)
set forth above. The undersigned acknowledges that if any
information provided in Section 2 (or attachment(s) thereto) is
changed, it is the Firm's responsibility to notify John Hancock
Retirement Plan Services promptly in writing. The undersigned
understands and agrees that if the Firm fails to do so,
compensation payments will continue to be made based on the
information and compensation share provided in Section 2 and
John Hancock Retirement Plan Services cannot be held responsible
for any loss or damages to any party for acting in reliance on

such information.

The undersigned represents that the Firm is the broker of record for
the Plan (or, if applicable, each Plan) listed above, and has proper
authorization from each such Plan to have both paper and
electronic access (including website access) to the plan-level and
participant-level information with respect to the group annuity
contract issued to the Plan by John Hancock Retirement Plan
Services and to perform such functions as agreed to with each Plan.
Pursuant to such authorization, the undersigned hereby requests
that similar access (including website access) to such information
be made available to each Financial Representative listed in

Section 2 above for the respective Plan. On behalf of the Firm and
each Financial Representative listed above, the undersigned

acknowledges that all contract information is confidential and
agrees to safeguard and protect such information in accordance
with the standards required by law and use such information only
for authorized purposes. The undersigned, on behalf of the Firm
and each Financial Representative listed above, agrees to maintain
its website user name and password in its safekeeping, and further
agrees that the use of a valid user name and password to access
the Financial Representative website by a designated Financial
Representative or any user, whether authorized or unauthorized,
will be sufficient authority for John Hancock Retirement Plan
Services to act or rely on information, instructions or requests
provided by such Financial Representative or user.

On behalf of the Firm, the undersigned agrees to indemnify

John Hancock Retirement Plan Services for any damage, expense,
or investment loss incurred as a result of, or caused by, the use of
the website access by such Financial Representatives or users,
whether authorized or unauthorized, or from incorrect or
erroneous information or data transmitted by each of them. The
undersigned understands that this access can be terminated at any
time by giving prior written notice to John Hancock Retirement
Plan Services.

The undersigned acknowledges that it is the responsibility of the
Firm, and not John Hancock Retirement Plan Services, to provide
such notification to the Plan(s) as may be required under Section
408(b)(2) of the Employee Retirement Income Security Act of 1974,
as amended, relating to the changes requested on this form.

Signature of Authorized Broker Dealer Principal Name - please print Date
If there is more than one Broker Dealer Firm
Signature of Authorized Broker Dealer Principal Name - please print Date
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