THE FEDERATION OF CANADIAN INDEPENDENT DEPOSIT BROKERS

INVESTMENT APPLICATION

PLEASE MAKE YOUR CHEQUE PAYABLE TO FINANCIAL INSTITUTION Agent No.

Financial Institution

CLIENT INFORMATION

|:| New Client  Client No. Agent’s Ref. No.

Last Name First Name and Initials Social Insurance No. / Business No.
Street Address Apt. / Suite  City Province Postal Code

( ) - / /

Telephone Birthdate (MM/DD/YY)

Joint Owner’s Last Name First Name and Initials Social Insurance No. / Business No.

(For additional owners or trust beneficiaries, please use Special Instructions or separate sheet)

Same
b - - -
as above Street Address Apt. / Suite  City Province Postal Code
/ / (Advise foreign _Social Security Number in
Birthdate (MM/DD/YY) Country of non-resident Owner Special Instructions)
Joint Owners registered as: D Joint Owners with Rights of Survivorship |:| Tenants In Common
(Not applicable for residents of Quebec)

I:l All must Sign for valid discharge (and) |:| Any One may sign for valid discharge (or, and/or)

This Account will be used by, on behalf of, or is for the benefit of a third party other than
the individuals named above, details of the third party are included in the attached ‘Third |:| Yes |:| No
Party Declaration And Information Form:

INVESTMENT INFORMATION

/ / %
Issue Date (MM/DD/YY) Principal Amount Interest Rate
/ / Cashable after Days without Penalty

Maturity Date (MM/DD/YY)

Interest Frequency: D Annually [I Semi-Annually D Quarterly [I Monthly

|:| Payable at Maturity |:| Compound Annually
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INTEREST INFORMATION

Deposit my interest to my
account at: (attach void cheque) ~ Financial Institution Branch Account Number

Send interest to:
Last Name First Name and Initials

Street Address Postal Code

SPECIAL INSTRUCTIONS AND INFORMATION

CLIENT ACKNOWLEDGEMENT

#+ |/We hereby acknowledge and agree to the Financial Institution’s Terms and Conditions for the investment
being applied for, which have been explained and/ or given to me.

# |/We confirm that the above instructions are correct and understand that interest ceases at maturity.

# |/We can verify if this investment is insured by Canada Deposit Insurance Corporation (CDIC) at 1-800-
461-2342 and accept full responsibility for principal and/or interest exceeding the limits of such insurance.

# |/We shall advise all changes of address of owners or beneficiaries.

# |/We have received a signed copy of this application and have given my advisor a cheque payable to or
endorsed to the Financial Institution.

# | acknowledge that the above-named financial institution will pay the broker a sales commission in
connection with the sale of the above-noted deposit product generally in the range of 10 to 35 basis points
based on the value of the deposit and that | have been advised that I may obtain additional information
regarding this commission by contacting the broker.

X X
Owner’s Signature Date Joint Owner’s Signature Date

ADVISOR’S ACKNOWLEDGEMENT

I have received the principal X
and | have verified the client’s identity. Advisor’s Signature Rep. Number
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