
(for client name 
mutual fund accounts 
only – Individual and 
Joint Accounts)  

A. Investor/s Information 

1. Name of Investor  S.I.N. (optional/for identification)  

2. Name of Investor S.I.N. (optional/for identification) 

Address (Single address for all joint account holders or for an individual account holder) 

B. Investor/s  Authorization 

1. I/We authorize   
(Name of the Dealer) 

 (the “Dealer”) to give instructions on my/our behalf to the f und company or companies that I/we have selected (each a “Fund  
Company”) and to sign any relevant documents associated with (a ) purchases, (b) switches, and (c) redemptions for me/us in  
accordance with my/our specific instructions for each transaction. This Limited Authorization is intended to create a simple fo rm of  
limited agency. It does not give the Dealer unlimited authority or the right to conduct discretionary trading on my behalf. In  the case  
of joint account holders we acknowl edge that the Dealer will only  execute transactions on our behal f in accordance with the sta nding  
authorization instructions in place on our joint account at t he time of each trade which will be binding on all joint account h olders. 

2. Until revoked pursuant to the provisions of Section C below, this Limited Authorizat ion is authorized for use with respect to all current  
and future accounts serviced through the D ealer with a Fund Company: (a) conducted in my name (if this limited authorization is 
granted by an individual only), or (b) conduct ed in our joint names (if this limited authorization is granted by joint account  holders). 

3. I/We authorize the Dealer to provide copies of this Limited  Authorization and/or the Instru ction Confirmation Notice (“ICN”)  which  
relates to this Limited Authorization to a Fund Company for t he purpose of executing authorized  transactions on my/our behalf w ith  
the Fund Company.   

4. The instructions provided to my/our Deal er under the authority of this Limited Authorization shall have the same validity as  if I/we  
had provided signed written instructions  to my/our Dealer through the registered representativ e of the Dealer (“Dealer  
Representative” referred to in Section E below or an al ternate designated by the Dealer) or the Fund Company.  

5. I/We acknowledge that I/we am/are liabl e to the Dealer and the Fund Company for a ll fees and commissions applicable to any  
transactions executed on my/our behalf as set out in the current prospectus of the mutual fund concerned. For joint accounts ea ch of  
the joint account holders is jointly and severally liable for such fees and commissions.  

6. Under my/our authority my/our  Dealer can give instructions to a Fund Company to pay the proceeds of a redemption to ANY of:  
•  me/us at my/our address currently on file with the  Fund Company unless otherwise advised in writing;   
•  my/our financial institution using account information  provided to my/our Dealer (name, branch, account #);  
•  the trustee of my/our registered plan/s (e.g. RRSP, RRIF, etc.);   
•  the trustee of my/our spousal or common  law partner registered  plan/s (e.g. RRSP); 
•  my/our Dealer in trust; 
•  another dealer in trust;   
•  another Fund Company in trust.  

7. This Limited Authorization does not revoke any other Limited Authorization or power of attorney  that I/we may have granted t o 
another dealer or person/s, whet her signed individually or jointly with any  other person/s and whether executed prior to or  
subsequent to the date of this Limited Authorization, unless it specifically revokes it.  

8. I/We agree that this Limited Authorization and all documents  relating thereto be drawn up in the English language only. J’ac cepte/nous  
acceptons que la présente autorisation limité et tous les  documents s’y rapportant soient rédigés en anglais seulement.  

C. Expiration of Limited Authorization 

This Limited Authorization, and the ability to utilize the ICN,  will continue indefinitely and will expire immediately upon the  occurrence of  
any of the following events:  

•  receipt by the Dealer of written notice of  revocation from me/us of this Limited Author ization (in the case of a joint account, 
notice of revocation can be given by any of the joint account holders);  

•  the signature by me/us of another Limited Authorization in favour of the same Dealer;   
•  the Dealer Representative leaving the Dealer;  
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•  the death  of a n  account  hold e r (whether of an individual a ccount or any  one of the joint  account h o lde r s) o r  the deat h of the  
Dealer Repres entative; 

•  written notice to, or receipt of, evidence by t he Dealer of th e mental incap a city of an acc ount hold e r (w hether of an in dividua l 
account or any  one of the join t account h o ld ers) or  the me ntal incapacity  of the Dealer  Representativ e. 

The Dealer Re presentative referred to in this secti on is the i ndividual referred to in Sectio n E below.  
D. Investor/s  Acknowledgement and Consent  
I/We acknowledge that I/we have read and  underst and the provisions of  this Limited Author ization and the Additional Information  which  
is part of this form. I/We consent to the us e  of my/our  personal information for administrative and proc essing purpos es. 

I n v e sto r  Sig nat ure 

Witne ss 

Date 

Sig nat ure  gu arant ee  (if  ap pli cabl e) 

I n v e sto r  Sig nat ure Date 

Witness Sig nat ure  gu arant ee  (if  ap pli cabl e) 
Note: The De a l er Representa t ive may witne ss the signatur e/s of t he Inve stor/s, but he/s he may not gu arantee the sig nature/s of  the 
Investor/s. 
E. Dealer Representative Confirmation a nd Acknowledgement  

I, the undersig ned, 
 (D ea l e r  Re pr es en t a t i v e ) 

confirm: (a ) th at I am the De aler Representative on record for  the Inves t or/s named in section A abo ve; (b) that I have reviewe d t he 
provisions of t h is Limited Aut horization and  the  Additional Information  at the  end he reof with the Invest or/s and acknowledge t hat  I  am 
bound by its t e rms. In the case of a joint  account I  will only imple ment instructions given to me i n  accordance  with the standi ng 
authorization instructions ap plicable to the j o int account  at  the time of ea ch trade.  

Dea l e r  Re pre s en tat i v e Signa tu re Date 

Dea l e r  Re pre s en tat i v e  Code 

F. Dealer Acknowledgement and Indemnity

We, the u ndersigned 
(th e  De ale r appo in te d u nde r Se ctio n B abo ve) 

hereby ackno w ledge and ac cept the autho rity given under this Limited  Authorization to take instructions from the Investor/s nam ed in 
Section A above and to implement and co nvey such inst ructions  to the Fund Company concerned  on behalf of the Investor/s. We  
agree to indemnify the Fund Company  and the mutual  funds concer ned against any and all claims, liabilities,  damages or costs,  
including leg a l fees, t hat may  arise as a  res u lt of the  Fund  Com pany  acti ng on  instructions provided  u nder the  autho rity of thi s Limited  
Authorization. We also  agre e  to in demnify  the I n vestor/s, the  Fun d  C o mpany a nd th e mutual f und s concerned  a gainst an y an d all  
claims, liabilitie s, damages or  costs, including legal fees, that  may arise as a result of us or  any of our  dealer representati ves providing 
any instructions which are not authorized by , or in accordance with, the I n vestor/s inst ructions. We a g ree that delivery of a c opy of this  
Limited Authorization or the  ICN to a Fund Company, shall be bindi ng on us  and shall constitut e  a warranty by us to the  Fund 
Company and the mutual funds concerned that  this Limited Authorization is current and enforceable at the time of such delivery.  We 
also undertake  to retain a  record of all  instructions receiv ed by us from  the Investor/s for subsequent  review by a Fund Compan y,  the  
Investor/s or the appropriate  securities  reg u latory authorities. This agre e ment  is binding on us an d on our succes s ors. T h r o ug h t h e 
use of  the logo and refe rence of  The Investme nt Funds Institut e of Canada (“IFIC”) at  the foot of each pa ge of  this Limite d 
Authorizati o n we warrant that it  is  identical to the Limited Authorizat ion fo rm ap proved for us e by IFIC. 

Sig nat ure  o f  a u th ori z ed Off i c e r of  Deale r De al er  N a m e 

De al er  C o d e De al er  A d dr es s 

Name 

Title Date 

•  a change in my/our Dealer or Dealer  Representative for my/our account/s;  
•  the Dealer or Dealer Repres entative ceasing to be authorized to engage in business by t heir respective governing regulatory  

authorities; 
•  bankruptcy of the Dealer, t he Dealer Representative, or any account holder;  
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1. By signing this Limited Authorization, you are authorizing  the Dealer to arrange for the execution on your behalf, on all cu rrent and  
future accounts that you conduct with the Dealer (either as indi vidual or by the same joint account holders) of orders for: (a) 
purchases, (b) switches or (c) redemptions of mutual fund securi ties as set out in the current prospectus of the mutual fund  
concerned. 

2. This Limited Authorization allows your Dealer to relay your  instructions to a Fund Company.  Your Dealer and its representati ves 
may not authorize any transactions on your behalf without  your prior specific instructions in each case.  

3. Your Dealer is required to keep a record of your instructions for each transaction in your file. We recommend that you also  keep a  
record of all instructions you give to your Dealer.  

4. You should ensure that the trade confirmations t hat you receive correspond to your instructions.   
5. When you provide instructions to your Dealer for the purchase of securities you must clearly indicate the purchase option yo u 

have selected as set out in the current prospectus of the mutual fund concerned.  
6. When you give your Dealer instructions for the redemption of any mutual fund securities, you must also include details of ho w the  

proceeds should be dealt with. The options fo r payment are set out in paragraph 6 of se ction B of the Limited Authorization.  
7. A Fund Company or your Dealer may, in  its sole discretion, refuse to process trade instructions given under the authority of  this  

Limited Authorization.  
8. For information on the privacy policies and procedures of  the Fund Company and Dealer please contact them directly.  

Bankruptcy of Dealer:  
1. In the event that your Dealer becomes bankrupt, you may ex perience significant delays in accessing your securities and you m ay  

not receive their full value.  
2. Should your Dealer go bankrupt, a trus tee in bankruptcy (the “trustee”) will determi ne whether your securities are “customer  name  

securities” under the  Bankruptcy and Insolvency Act  (the “Act”). If your securities are de termined to be customer name securities,  
the trustee will so advise you and, provided  you are not indebted to your Dealer, the tr ustee is obliged to deliver your securi ties to  
you. 

3. If your securities are not considered to be customer name securities under the Act, the securities will be placed in a pool  together  
with those of other similar investors  and shared proportionately among all of you.  

4. Under the Act, “customer name securities” refers to securities  held in your name by the Dealer , or in the Dealer’s name held  on  
your behalf and registered in your  name, or which are in the process of being r egistered in your name. This does not include  
securities that are registered in your  name which, by endorsement or otherwise, ar e in negotiable form. It is currently unclear 
whether by signing this Limited Authorization you will render your  securities “negotiable” or “ endorsed”, thereby causing them  to 
lose their status as “customer name securities”.  

Fees and Commissions: 
1. You may have to pay a commission to your Dealer for any  orders for purchase/s or switch/es. This commission may be  

negotiable. 
2. Charges may also apply to redemptions depending  on the purchase option you originally selected.  

Additional Information   
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The trade instructions conveyed to the Fund Company with this  ICN are given under the authority and upon the terms and conditio ns of  
the Limited Authorization Form (“LAF”) signed by the following parties:  

Investor Signature  Date  

Print Name  

Investor Signature  Date  

Print Name  

Dealer Representative Signature  Date  

Print Name  Dealer Representative Code  

Dealer Signature  

Print Name  Date  

The above parties agree that the Dealer may send a copy of this ICN to a Fund Company in lieu of providing it with a copy of th e 
complete LAF concurrently with the trade instructions of the Inve stor/s. By providing a copy of this ICN to a Fund Company, the  Dealer  
warrants to the Fund Company that the LAF  is current and enforceable at the time of such delivery and that it has not been revo ked, 
replaced or amended. The Dealer undertakes to provide the Fund Company with a copy  of the signed LAF if so requested. The parti es 
agree that the trade instructions submitted together with a copy of this ICN will have the same force and effect as if a copy o f the LAF  
had accompanied such trade instructions.  

INSTRUCTION CONFIRMATION NOTICE  
(“ICN”) 
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