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In the matter of: 
 
Registered Account Name(s):________________________________________________________________________________ 

Account Number (i.e. C000XXXXXXX) ________________________________________________________________________ 

 
RE: Intent of above-named account holder to make Optional Cash Purchases towards  

____________________________________________________________________________________________(name of client/reinvestment plan). 

I, ________________________________________________________________________________________________________________(name), 

as a commissioner of oaths or guarantor* hereby certify that I have referred to the original of the following document, and 

have signed a legible photocopy, attached herewith: (please check applicable box) 

 
� birth certificate; or 
� passport; or 
��driver’s license; or 
� other government-issued identity document, ____________________________________________________ (please specify); 

of __________________________________________________________(name of accountholder or authorized individual), an individual. 

I further certify that the reference number recorded upon such indicated identity document is _______________________, 

the place of issuance of such identity document is recorded thereon as __________________________________________.. 

 

Dated this ____ day of ________________, 20___. 
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* In this context, a guarantor must be an individual engaged in one of the following professions in Canada: 

� a dentist, a medical doctor or a chiropractor;  
� a judge, a magistrate or a lawyer;  
� a notary (in Quebec) or a notary public;  
� an optometrist or a pharmacist;  
� an accredited public accountant (APA), a chartered accountant (CA), a certified general accountant (CGA), a certified management 

accountant (CMA), a public accountant (PA) or a registered public accountant (RPA);  
� a professional engineer (P. Eng., in a province other than Quebec) or engineer (Eng. in Quebec); or  
� a veterinarian.  

 

    Signature                                                                                                                        Profession 

    Apt.    Street Number         Street Name  

    City                                                                                                Prov. / State         Postal / Zip Code  

 


