IDAForm2

New Client Application Form Account Supervision
(to be completed by Registered Representative) Office Account R.R.
(1) (a) Name Mr.
Mrs
VIS ettt ettt h bk h £ h b E bt E R R £ SR e Rt R £ R e £ £ e b e b e £ e b b e b e b e bt b e n bt nn et n e
(Please Print) Phones: Home
Home . Business
Other ..o
AAAIESS ...tttk h L4 E £k h £ b et s R R e R e R e SR £ R £ eh et h b e ekt et e he bt et e bttt n et e
(City) (Province) {Postal Code) FaX ettt
Date of Birth ........coceevvrieiiiniiiccecee Client's Social Insurance NUMDET ..........cccoviiiiniiiiiiniiiieeeceee e Client's CitiZeNShIP ......corvierrriiiiiieceecee e
Type of Account Requested:
(b) IsRRregistered inthe Province or Cash RRSP/RRIF e USSIFUNGS o
Countryinwhichthe clientresides? Margin Other .
DAP .. Pro .... coee CDNFUNGS .o
(2)  Speciallnstructions: ~~ HoldinAccount .........c.cccccevevencrcnenee. | Register AN DelVEr ........c.covecviiiiiiiiiiieeee DAP .o
Duplicate Confirmation
(3)  Client's NAME .o TYPEOFBUSINESS ..ottt
Employer: AQAIESS ...t ClIENTS OCCUPALION ...ttt ettt ettt s et h bt a e b e et e e bt b et e bt e e e e et e e eseeseeinaten
4) Family Information:
Spouse’Name No. of Dependents
Occupation ... Employer .........
Typeof Business ...
(5) How long have youknown client? .............ccccvvevencnicennns AdvertisingLead .................. Phoneln ........ccooovviiinisencce e Have you metthe clientface to face?
Personal Contact
REFEITAIDY: ..o (name) (if customer, give accountno.)
(6) Ifyes for Questions 1, 2, or 3, provide details in (11)
1 Willany other person or persons: (a) Have trading authorizationin thisaccount?
(b) Guarantee thisaccount? Yes
(c) Have afinancialinterestin this account? Yes
2. Do any of the signatories have any other accounts or control the trading in such accounts? Yes
3 Does clienthave accounts with other Brokerage firms? (Type ) Yes
4. Isthisaccount (a)discretionary or (b) managed (b)
Insider Information
5. Is clientasenior officer or director of acompany whose shares are traded on an exchange or inthe OTC markets? No Yes
6. Doesthe client, as anindividual or as part of agroup, hold or control such a company? ( ) No Yes
@ (@ General Documents Attached Obtaining (b)  Trading Authorization Documents: Attached Obtaining
-Client's Agreement . -Foran Individual's Account .
-Margin Agreement -ForaCorporation, Partnership, Trust, etc.
-Cash Agreement -Discretionary Authority . . .
-Guarantee -Managed AccountAgreement s e
-Other
8) INVESTMENT KNOWLEDGE Sophisticated ESTNETLIQUIDASSETS
Good (Cashand securities lessloans
Limited outstanding against securities)
Poor/Nil
ACCOUNT OBJECTIVES ACCOUNT RISK FACTORS ESTNETFIXEDASSETS B
Income e % Low e %0 (Fixed assets less liabilities EQuas
Capital Gains Medium outstanding againstfixed assets)
Short Term High EST TOTAL NET WORTH (A+B=C) C e
Medium Term APPROXIMATE ANNUAL INCOME FROMALL
Long Term . SOURCES D s
100%
[©) BankReference:  Name ... . Bank creditcheck acceptable? Yes .. No
Branch .. Or Credit Bureau check-acceptable? Yes .. No
Referto. Above creditchecks considered unnecessary
Accounts .. Explainin (11)
(10) Depositand/or Securities Received
Initial . Solicited
Order ... Unsolicite Description .
(11)  RRSIGNALUME ..ottt ettt en e Designated OffiCer, DIFECION ........cucueuiirieuiiieeiirieieetrreeeterete ettt ettt ettt e b ese e en e
or Branch Manager’s Approval
DIALE ...ttt ettt DAt Of APPIOVAI ...ttt s

Comments:






