
Amount in Words

Placement Date: 

(   )  Tax Free Investment 

(   )   Wealth Accumulator

Units Price 

DSC / LL

/FE

Units

Investment Instructions:

CLIENT INVESTMENT FORM

Date: ______________________________

Account Name: ______________________________________________________________________________ Account #: _______________________

New Account?      (   ) Yes     (   )  No

FIXED INCOMEFIXED INCOMEFIXED INCOMEFIXED INCOME

Amount Invested

J$ ____________________________

U$ ____________________________

Investment Product:

EQUITYEQUITYEQUITYEQUITY

Company Name Amt. Received

To:

Fund Name 

$

MUTUAL FUNDSMUTUAL FUNDSMUTUAL FUNDSMUTUAL FUNDS

TOTAL

PurchasePurchasePurchasePurchase

$

From:

To:

       Switch       Switch       Switch       Switch

Client Signature

Fund Code Fund Name Amount

From:

To:

________________________________________

Client Signature

________________________________________

_______________________________________

Client Signature

_______________________________________

From:

Source of Funds:

Dealer Representative: 

      Branch: ________________________________________________    

     

      Name: _________________________________________________                                       Signature:______________________________________________

Amount ($)

U$                             CDN$

$

Client Signature

TOTAL

              (    )   Wealth Maximizer

Investment Period: Agreed Rate:

      (     )  GOJ/MOF Primary Issues

Fund Code

8/08


