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TO: 3I FINANCIAL INVESTMENT SERVICES INC. 

HEAD OFFICE USE

PROCEDURE

LETTER OF INDEMNITY 

Dear Sirs,

This serves as an agreement to bear any losses to 3i Financial Investment Services Inc. regarding the below
mentioned indemnity to the respective mutual fund companies.

Sincerely Yours,

Signature Date

-  Fill out the above form and return the original to Head Office. 
-  Manager/Branch must fill out the online form. 


