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3i Financial Investment Services Inc.

POWER OF ATTORNEY
“Performance Drives Performance”

CLIENT'S NAME :

First Name Last Name

ACCOUNT NUMBER :

TO:

KNOW ALL MEN BY THESE PRESENTS THAT I hereby constitute and appoint

of , my agent and attorney in fact,

with full power and authority to act for me and on my behalf in the above name and numbered account,
whether in his own name or in mine, in the purchase through or from you or sale through or to you of mutual
funds; to receive and deliver mutual funds and to order their reception from, and delivery to, mutual funds; to
receive and deliver mutual funds and to order their reception from, and delivery to, order the reception of
payments from, and the making of payments to, others for my account; to receive statements of transactions
made for my account and to approve and to confirm the same; to receive any and all notices and demands of
every nature or kind addressed to, or intended for me in relation to transactions had for my account; to execute
any and all agreements with you on my behalf in order to confirm with your rules and regulations concerning
any of the aforesaid transactions; and in all matters and things in connection with my account with you to act
for me on my behalf in the same manner and with the same force and effect as I might or could if personally
present, hereby waiving notification to me of any of the aforementioned transactions and the furnishing of any
statements, notices or demands pertaining thereto, and hereby ratifying and confirming all acts of my said
agent and attorney in fact in the premises.

This power and appointment shall extend to you and your successors and shall be binding and effective until
notice of revocation in writing, signed by me, is actually received by you, or in the event of my death, until
you have actual knowledge thereof; and I hereby ratify and confirm, and agree to indemnify you and save you
harmless against and from any action taken hereunder by my said attorney until the time you receive such
notification or have such knowledge.

Date at , this day of , 20

| accept the foregoing appointment as attorney:

Attorney’s Signature Customer’s Signature
Witness: Witness:
To above Signature To above Signature ‘

08JUN V_1

300 West Beaver Creek Road, Suite 218, Jubilee Square, Richmond Hill, Ontario, L4B 3B1 Tel:(905)326-5408 Fax:(905)326-5405



