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Systematic Withdrawal Plan For Nominee Accounts
Do Not Attach a VOID Cheque

SWP ACCOUNTS
P l a n
I n f o rm a t i o n

To: ScotiaMcLeod or ScotiaMcLeod Direct Investing, as indicated above
(each a division of Scotia Capital Inc.) (“Scotia Capital”)
I warrant that all persons whose signatures are re q u i red to sign on the above-
mentioned account have signed this agreement below. 
I will notify Scotia Capital and the Mutual Fund Manager in writing of any changes
in the account information or termination of this authorization prior to the next
due date of the pre-authorized transaction contemplated above.
For accepting and complying with this authorization and direction, I hereby waive
notification of the aforementioned transactions and hereby ratify any and all such
transactions here t o f o re and hereafter made. Scotia Capital and the Mutual Fund
Manager shall have no liability or responsibility for any loss or damage suff e red or
i n c u rred by me in connection with the debits contemplated by this authorization
and direction including, without limitation, any loss of interest, penalty under the
Income Tax Act (Canada) or other losses or damages caused by, or resulting fro m
complying with or any delay in complying with this authorization and direction. I
a g ree to indemnify and hold Scotia Capital and the Mutual Fund Manager harm l e s s
against, and will pay Scotia Capital and the Mutual Fund Manager promptly on

demand for, any loss, liability and expense, including legal costs, suff e red or
i n c u rred by Scotia Capital and the Mutual Fund Manager arising out of compliance
with this authorization and dire c t i o n .
This authorization and direction and the indemnity herein contained is a continuing
one and shall remain in full force and effect unless revoked by me by prior written
notice addressed and delivered to Scotia Capital and the Mutual Fund Manager;
but such revocation shall not affect any liability resulting from, or the waiver of
liability and indemnity relating to, transactions initiated prior to such re v o c a t i o n .
Revocation of this authorization and direction will not alter any other agre e m e n t
existing between us. 
This authorization and direction is not effective until accepted by Scotia Capital and
the Mutual Fund Manager.
The Client has expressly requested that this agreement and all deeds,
documents or notices relating thereto be in the English language; le client a
e x p ressément exigé que cette convention et tout autre contrat, document
ou avis aff é rent soient en langue anglaise.
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S t a rt Date 

F requency  (choose one)    Monthly     Quarterly  Semi-annually     A n n u a l l y
Redemptions will be processed in your ScotiaMcLeod Account according to the above schedule.
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872 8410 (09/05)

T M The Scotia Capital trademark re p resents the corporate and investment banking businesses of The Bank of Nova Scotia, Scotia Capital Inc. and Scotia Capital (USA) Inc. - all members of the Scotiabank Group. 
Scotia Capital Inc. is a subsidiary of The Bank of Nova Scotia. Each of ScotiaMcLeod Direct Investing and ScotiaMcLeod is a division of Scotia Capital Inc., Member CIPF. ScotiaMcLeod Direct Investing does not pro v i d e
advice or recommendations and investors are responsible for their own investment decisions. 
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