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The undersigned hereby jointly and severally authorize Scotia iTRADE to open an account at Scotia iTRADE, a division of Scotia Capital Inc. (“Scotia Capital”), in the 
name of:

______________________________________________________________________________________________________________________________________________
PRINT FULL NAME OF INVESTMENT CLUB

The undersigned hereby jointly and severally authorize __________________________________________________   or ________________________________________
PRINT NAMES OF AUTHORIZED AGENTS

(whose signature(s) appears below) as their agent(s) and attorney(s)-in-fact for all purposes including to buy, sell (including short sales) and trade in stocks, bonds, options and any other
securities and/or commodities and/or contracts relating to the same on margin; to execute all documents and agreements relating to said account(s) or the operation thereof; to deposit
or withdraw securities, money and/ or other property; to sign drafts or receipts for money or securities and verify accounts with Scotia iTRADE; and otherwise, in accordance with the
terms and conditions for the undersigned’s account(s) set out in the Scotia iTRADE Terms and Conditions brochure, and at the risk of the undersigned and in the undersigned’s name(s)
or number(s) on Scotia Capital’s books. The undersigned hereby jointly and severally agree to indemnify and hold Scotia Capital, its directors, officers and employees
harmless from and to pay promptly on demand any and all losses arising therefrom or debit balance due thereon.

Scotia Capital is authorized to follow the instructions of either of the above named agents in every respect concerning the undersigned’s account with Scotia Capital, and make deliveries
of securities and payment of monies to them as they may order and direct. 

In all matters and things aforementioned, as well as in all other things necessary or incidental to the furtherance or conduct of the account(s) of the undersigned, the aforesaid agent(s)
and attorney(s)-in-fact is/are authorized to act for the undersigned and on the undersigned’s behalf in the same manner and with the same force and effect as the undersigned might
or could do.

The undersigned hereby ratify and confirm any and all transactions with Scotia Capital heretofore or hereafter made by the aforesaid agent(s) or for the undersigned’s account(s).

This authorization and indemnity is in addition to (and in no way limits or restricts) any rights which you may have under any other agreement or agreements between the undersigned
and Scotia Capital.

This authorization and indemnity is binding on the undersigned jointly and severally, and on their heirs, executors, administrators, successors, and assigns and legal representatives and
is also a continuing one and shall remain in full force and effect until revoked by the undersigned by a written notice addressed to and delivered to Scotia Capital’s principal office in
Toronto, Ontario, and shall continue after the death or incapacity of any of the undersigned until receipt by Scotia Capital of notice thereof, but such revocation shall not affect any
liability in any way resulting from transactions initiated prior to actual receipt by Scotia Capital of such notice of revocation. This authorization and indemnity shall enure to the benefit
of Scotia Capital, its successors and assigns and the heirs, executors, administrators, successors, assigns and legal personal representatives of the directors, officers and employees of
Scotia Capital.

The undersigned have expressly requested that this Agreement and all deeds, documents or notices relating thereto be in the English language; 

les soussignés ont expressément exigé que cette convention et toute autre contrat, document ou avis afférent soient en langue anglaise
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Account Holder Name

Additional identity and document requirements:
a) The identity of every member must be confirmed through the physical presentation of documents: e.g. Driver’s License, Passport, Canadian Citizenship Card, or provincial Health Insurance

Card (not acceptable in ON, MB, PEI. Acceptable if voluntarily provided in Quebec.) 
b) 1 Members who are U.S. Persons (U.S. or U.S. dual citizens) must complete CAW9 Request for Taxpayer Identification Number and Certification before the account can be activated.

(Where the above space is insufficient to indicate all Authorized Agents and all Members, add an appendix page to provide the required information and signatures.)
This information is requested under regulatory requirements of the Investment Industry Regulatory Organization of Canada and the Proceeds of Crime (Money
Laundering) Act.

Signature
Signature of President Name of President Date 

The undersigned hereby certify that all members of the Investment Club have properly indicated their citizenship and signed the above form.

Scotia iTRADE® (Order-Execution Only Accounts) is a division of Scotia Capital Inc. (“SCI”). SCI is a member of the Investment Industry Regulatory Organization of Canada and the Canadian
Investor Protection Fund. Scotia iTRADE does not provide investment advice or recommendations and investors are responsible for their own investment decisions.
®Registered trademark of The Bank of Nova Scotia. Used under license.

Account Number Rep Code

SIGNATURE OF AUTHORIZED AGENT (AS NAMED ABOVE)

CITIZENSHIP

� CANADA      � USA1 � OTHER

MEMBER %DATE OF BIRTH OCCUPATION

DATE SIN

DATE SIN

DATE SIN

DATE SIN

DATE SIN

SIGNATURE OF CLUB MEMBER MEMBER’S NAME (PLEASE PRINT)

CITIZENSHIP

� CANADA      � USA1 � OTHER

DATE OF BIRTH OCCUPATION

ENTER THE %
PARTICIPATION IN
THE INVESTMENT
CLUB FOR EVERY

MEMBER

�

SIGNATURE OF AUTHORIZED AGENT (AS NAMED ABOVE)

CITIZENSHIP

� CANADA      � USA1 � OTHER

MEMBER %

MEMBER %

DATE OF BIRTH OCCUPATION

SIGNATURE OF CLUB MEMBER MEMBER’S NAME (PLEASE PRINT)

CITIZENSHIP

� CANADA      � USA1 � OTHER

DATE OF BIRTH OCCUPATION MEMBER %

SIGNATURE OF CLUB MEMBER MEMBER’S NAME (PLEASE PRINT)

CITIZENSHIP

� CANADA      � USA1 � OTHER

DATE OF BIRTH OCCUPATION MEMBER %

TOTAL INVESTMENT CLUB ALLOCATION MUST EQUAL 100%. 100%
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