
Member Name (Last, First, Middle Initial)

Your Account Number

Telephone Number

  SECTION 1 – Member Information (please print)

  SECTION 2 – Account Selection

Choose one or more plans:   Apply this Fund Allocation Change to my TFSA

   Apply this Fund Allocation Change to my RRSP

   Apply this Fund Allocation Change to my RRIF

        If you require different allocations per plan, please submit separate forms. 

F23 05/08/15

ACTRA/WGC Number

4501

  SECTION 4 – Authorization

Actra Fraternal Benefit Society: 1000 Yonge Street, Toronto, Ontario  M4W 2K2 
Telephone: (416) 967-6600 / Toll Free: 1-800-387-8897  Fax: (416) 967-4744 / Toll Free Fax: 1-888-804-8929
Email: finance@afbs.ca   Website: afbs.ca

Date of Birth

Reset Form

FORM 23
Fund Allocation Change Form

AFBS: 1000 Yonge Street
Toronto, ON  M4W 2K2

PHONE: 416-967-6600  1-800-387-8897
FAX: 416-967-4744  1-888-804-8929

EMAIL: finance@afbs.ca

    AFBS WEST: 300 - 380 2nd Avenue West 
Vancouver, BC  V5Y 1C8

PHONE: 604-801-6550  1-866-801-6550
FAX: 604-801-6580

EMAIL: afbswest@afbs.ca

Please complete all information requested below, sign and return to:
AFBS, 1000 Yonge Street, Toronto, Ontario  M4W 2K2

  SECTION 3 – Fund Allocation Change

Change my current allocation to:   AFBS Fixed Income Fund:                                  AFBS General/
  (formerly AFBS Bond Fund)                                 Balanced Fund:  

Choose one:    Apply this Fund Allocation Change to future contributions only

    Apply this Fund Allocation Change to my current account balance only

    Apply this Fund Allocation Change to both my current account balance and all future contributions

% % Your Fund Selection 
must equal 100%.

Member Signature (Required)

For Society Use Only – Authorized AFBS Signing Officer

Date

DD    MM    YYYY
Date of Acceptance

DD    MM    YYYY
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