Independent Investment Fund Dealer

D_ e T h omas 7620 Yonge St. #200 Thornhill Ont. LAJ 1V9 (905) 731-9800 or (416) 663-8783
Financial Corp

| [1joint Tenants in Common []JTWRS- joint with right of survivorship []ITF [1 Corporation ‘

Last Name [IMR [JMRS [J]MS []MISS [] DR First Name
S.I.N. D.ofB. m d yr Tel: Res:
Last Name [IMR []MRS [IMS [[MISS [] DR First Name
S.LN. D.of B. m d yr
[ 1In Trust For SIN Number Date of Birth
m d yr
Address Apt. #
City & Province Postal Code:

ACCOUNT NUMBER FunD DSC/ [ 1SWP H.O.ONLY
FUND NAME # FEE AMOUNT [ 1 PAC WIRE ORDER #

$ $
$ $
$ $
$ $
$ $
$ $
$ $

[1 CERTIFICATES TO BE ISSUED [1 SWP START DATE: n, d yr

[1 DIVIDENDS TO BE PAID OUT [] DIVIDENDS TO BE REINVESTED [1 PAC START DATE: m d yr

SWP/PAC FREQUENCY:

Other instructions (attach void cheque re PAC, etc).
Note: If account is in the name of a corporation, a corporate resolution is required.

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

DATE: m d yr Applicant Signature x

Applicant Signature X

Rep Signature:

DEALER #9184  REP#




