Account #

A/C Registration:
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D Non-Registered D Registered / RRSP
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3i Financial Investment Services Inc. FORM Clrese Clura [ ke
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“Performance Drives Performance”

CLIENT INFORMATION

Title Last Name First Name SIN #
Title Joint Last Name Joint First Name SIN #
Address City Province Postal Code
Resident Telephone Business Telephone
DEALER TRANSFER
PLEASE TRANSFER THE FOLLOWING ACCOUNT: [ ]Client Name Account [_]Nominee Account™® with AIC#

TO A NEW AGENT OF RECORD: Dealer: 3i Financial Investment Services Inc. Representative:
Dealer / Rep Code:

Fund Company Fund Company A/C # (if applicable) Fund Code Fund Name

*For Nominee accounts, please release Power of Attorney to the respective mutual fund companies, and have the account(s) to be set up in client-name

[ ] Take Transfer Fees if any From Account [ | Please sell all underlying investments and make the cheque payable to

|:| Transfer Fees Paid by Attached Check , Please send to:
Receiving Fund Company 3i FINANCIAL INVESTMENT SERVICES INC.
300 West Beaver Creek Road,
Suite 218, Jubilee Square
FUND PURCHASE Richmond Hill, ON L4B 3B1

Fund Code Fund Name Amount Fee Account No. Wire Order No. Date Order No.

|:| Distributions to be Reinvested |:| Cash Distributions (attach void cheque) |:| Special Instructions:

AUTHORIZATION

|:| LTA If yes, confirmation: [_] Phone, Date: Time:

Notes:

| hereby request and authorize the transfer of my account and/or investments as described above. Where | have requested a
transfer in cash, | authorize the liquidation of all or part of my investments, and agree to pay any fees or charges.

REVIEWED AND APPROVED BY

Branch Manager

Signature Guaranteed Applicant Signature Joint Applicant Signature Date (mm-dd-yyyy) Date:
ENTERED BY
7844|0ON .
Review Date Advisor Signature Name of Advisor Dealer/Advisor Code §

9040 Leslie Street, Suite 221, Richmond Hill, Ontario, L4B 3M4 Tel: (905)597-5000 Fax:(905)597-8366



