
Independent Investment Fund Dealer
7620 Yonge St. #200 Thornhill Ont. L4J 1V9 (905) 731-9800 or (416) 663-8783
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[ ] joint Tenants in Common [ ] JTWRS- joint with right of survivorship [ ] ITF [ ] Corporation

I (we) hereby acknowledge receipt of the current prospectus and/or summary statement and fully understand the provisions and

objectives of the funds and of my portfolio. "DSC" denotes an early redemption fee if funds are redeemed prior to expiration of exit fees.

For new accounts only: We have been provided with a leveraging disclosure document, an engagement-disclosure statement and a client

complaint form. ______ Yes
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Rep Signature:___________________________

DEALER # 9184 REP# _________
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S.I.N. ____________ ____________ ____________ D. of B. m ______ d ______ yr ______ Tel: Res: _______ ______ ___________
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