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Credential Third Party Determination
Asset Management

Is the Account below being used by or on behalf of a Third Party? (0 Yes' (O No?

YIf Yes, complete section A. ?If No, complete section B

Investor Name Account Number

A. Third Party Determination

| acknowledge that the above named account will be used by or on behalf of a Third Party.

Third Party Information:

First Name Middle Name Last Name

Legal Entity Name Entity Type of Business Business Number Place of Incorporation
Apt/Suite Street Address City Province
Postal Code Country Residential Phone Alternative Phone

Relationship to Account Holder Date of Birth (mm/dd/yyyy) Citizenship

Employer Name Occupation

Identification: ID Type: Issuer: ID #:

Nature of Relationship:

X
Investor Signature Date (mm/dd/yyyy)
Representative Name Rep Code Representative Signature

(By signing here you confirm that you have verified the Investor’s signature)

B. No Third Party

| acknowledge that the above named account will NOT be used by or on behalf of a Third Party.

X
Investor Signature Date (mm/dd/yyyy)
Representative Name Rep Code Representative Signature

(By signing here you confirm that you have verified the Investor’s signature)
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