Specified Disability Savings Plan (SDSP)
Election Form
All capitalized terms used here have the meaning assigned to them in the Plan, unless otherwise deﬁned in this document.

PART 1: PLAN INFORMATION
RDSP Plan # ______________________________________________________________________ (the “Plan”)
Account Holder Name ______________________________________________________________
Joint Account Holder Name __________________________________________________________ (if applicable)
(the Account Holder and, if applicable, the Joint Account Holder, each and together, the “Accountholder” under the Plan)
Beneﬁciary Name ____________________________________________________________________ (the “Beneﬁciary” under the Plan)

PART 2: SPECIFIED DISABILITY SAVINGS PLAN DESIGNATION
1.

SDSP DESIGNATION ELECTION
I am the Accountholder under the Plan and:

n I elect to designate the Plan as a Speciﬁed Disability Savings Plan (“SDSP”) under the Canada Income Tax Act (the “ITA”) and direct the
issuer to noꢀfy the ꢁinister of this SDSP elecꢀon, according to the ꢁinister’s requirements.

n I aꢂach wriꢂen cerꢀﬁcaꢀon from a medical doctor licensed to pracꢀce under the laws of a province or territory (or the place where
the Beneﬁciary resides), that, in his or her professional opinion, the Beneﬁciary’s life expectancy is not likely to exceed ﬁve years.

n I understand that this ____ year and each of the years during which the Plan is a SDSP will be treated as a Speciﬁed Year. As a result,
I understand that:
A. DAPs from the plan will not cause a repayment of any of the Assistance Holdback Amount, except if the Beneﬁciary dies or
ceases to be a DTCEligible individual;
B. No Government Funded Beneﬁt enꢀtlements will be carried forward by the Beneﬁciary in respect of years under elecꢀon, other
than for the year in which the elecꢀon is made; and
C. Upon the death of the Beneﬁciary, any Government Funded Beneﬁts remaining in the Plan and that were received by the Plan
within the preceding 10 years must be repaid.
2.

SDSP DESIGNATION REꢁOVAL
I am the Accountholder under the Plan and:

n I elect that this Plan no longer be designated as a Speciﬁed Disability Savings Plan and direct the issuer to noꢀfy the ꢁinister of this
elecꢀon, according to the ꢁinister requirements.
(An RDSP may not be elected to be Speciﬁed for 24 months aꢀer the designaꢁon is remoꢂedꢃ.

n I elect that this year _____ be treated as a Speciﬁed Year. I understand that, as the Plan is not designated as a SDSP:
A.
B.
C.

DAPs from the plan will conꢀnue to cause a repayment of some or all of the Assistance Holdback Amount in the Plan;
The maximum withdrawal requirements of paragraph 146.4(4)(l) and 146.4(4)(n)(i) of the Income Tax Act (Canada) will not
apply; and
Speciﬁed Year condiꢀons will cease to apply in the 6th year aꢃer the year of the doctor’s wriꢂen cerꢀﬁcaꢀon.

n I aꢂach wriꢂen cerꢀﬁcaꢀon from a medical doctor licensed to pracꢀce under the laws of a province or territory (or the place where
the Beneﬁciary resides), that, in his or her professional opinion, the Beneﬁciary’s life expectancy is not likely to exceed ﬁve years.

PART 2: PART B – PAYMENT METHOD

PART 3: ACCOUNT HOLDER ACKNOWLEDGEMENTS
1.

2.
3.

4.

5.

I acknowledge that the Plan will stop being a SDSP at the earliest of the following ꢀmes, unless a waiver of such limitaꢀons has been granted
by the ꢁinister of Naꢀonal Revenue:
a. ESDC receives noꢀﬁcaꢀon (in the format acceptable to the ꢁinister) from the issuer of the Plan that the Accountholder has elected to
remove the SDSP designaꢀon from the Plan;
b. immediately before the earliest ꢀme in a calendar year when the total taxable amount of all disability assistance payments, other than
nontaxable porꢀons, made in that year when the Plan was an SDSP, exceeds $10,000, or such greater amount, allowed by the Lifeꢀme
Disability Assistance Payment Formula as speciﬁed in paragraph 146.4(4)(l) of the ITA (the “LDAP Formula”);
c. immediately before the ꢀme a contribuꢀon is made to the Plan;
d. immediately before the ꢀme a Canada disability savings grant, Canada disability savings bond, or designated provincial program payment
is paid into the Plan;
e. immediately before the ꢀme an amount is paid into the Plan where the amount was paid because of or under a program whose purpose
is similar to a designated provincial program and the amount was funded directly or indirectly by a province;
f.
immediately before the ꢀme an accumulated income payment is made to the Plan under subsecꢀon 146.1(1.2) of the ITA (i.e. an educa
ꢀon savings rollover is made to the Plan);
g. immediately before the Plan is terminated;
h. immediately before the Plan ceases to be a registered disability savings plan as a result of the applicaꢀon of paragraph 146.4(10)(a) of
the ITA;
i.
immediately before the beginning of the ﬁrst calendar year throughout which the Beneﬁciary has no severe or prolonged impairments
with the eﬀects described in paragraph 118.3(1)(a.1) of the ITA;
j.
the end of the calendar year following the year in which the Plan last became an SDSP if disability assistance payments have not begun to
be paid before this ꢀme; and
k. immediately following the end of a calendar year (that is not the calendar year in which the Plan became a SDSP) if the total amount of
disability assistance payments made from the Plan in that year is less than the amount determined by the LDAP Formula in respect of the
Plan for the year (or such lesser amount as is supported by the property of the Plan).
I acknowledge and agree that the deﬁniꢀon of Speciﬁed Year in the Plan includes years in which the Plan is a Speciﬁed Disability Savings Plan.
I further acknowledge and agree that once the Plan has ceased to be a Speciﬁed Disability Savings Plan, I may not make another Speciﬁed
Disability Savings Plan elecꢀon unꢀl 24 months aꢃer the Speciﬁed Disability Savings Plan designaꢀon was last removed from the Plan (or such
shorter period permiꢂed under the ITA).
I agree to indemnify and save harmless Community Trust Company, its directors, oﬃcers, employees and agents (collecꢀvely, “CTC”) from
and against any and all losses, costs, damages, claims, demands, taxes, proceedings, charges, penalꢀes, fees and expenses of any nature
whatsoever incurred directly or indirectly by CTC or claimed or brought against it by any person, corporaꢀon, regulatory or governmental
authority, and which may in any way whatsoever arise out of or be connected with the Plan or the elecꢀon made hereunder.
I expressly request that this document and any related instruments be drawn up in the English language. J’ai expressément demandé que ce
document et tous autres arꢀcles qui s’y rapportent soient rédigés en langue anglais.

Accountholder Name

Accountholder Signature

Date

Joint Accountholder Name

Joint Accountholder Signature

Date

PRIVACY
Privacy Statement
Community Trust Company is commiꢂed to protecꢀng the personal informaꢀon of our clients. Personal informaꢀon obtained in the course of doing
business with you is not collected, used or disclosed except in compliance with governing legislaꢀon, including Canada’s Personal Informaꢀon
Protecꢀon and Electronic Documents Act (PIPEDA).
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