
 
Client Information and Consent Form 

BROKER NUMBER:__________  RDBA Broker Code___________    RDBA Rep Code____________ 

Primary Owner Information (for the purpose of  □ Opening an investment account   □ Other(please state)______________________ 

Owner 1 □ Mr. □ Mrs. □Miss □Ms. □ Dr. □ Other ______________ Are you a United States Person □ Yes □ No        Citizenship______________________ 

First Name  Last Name            SIN            Date of Birth (DD/MM/YYYY) 

    
Address   City  Province         Country   Postal Code 

     
Telephone No. (Residence)  Telephone No. (Business)  Email Address (optional) 

   
Occupation*   Employer’s Name   Employer’s Address 

   
*Note: Occupation must describe the Client’s occupation specifically such as Retired Teacher or Medical Technician. Business titles such as President alone are not sufficient.  

 I. D. Type #1   I.D. Number #1              Place of I.D. Issuance (Country and Province)#1 

   
I. D. Type #2   I.D. Number #2              Place of I.D. Issuance (Country and Province)#2 

   
Note: ID and the Account Holder’s signature are not required for renewals into the same Home Trust account. Existing Account No. field above must be completed 

 

Owner 2 □ Mr. □ Mrs. □Miss □Ms. □ Dr. □ Other ______________ Are you a United States Person □ Yes □ No  

First Name  Last Name     SIN        Date of Birth (DD/MM/YYYY) 

    
Address   City  Province    Country   Postal Code 

     
Telephone No. (Residence)  Telephone No. (Business)  Email Address (optional) 

   
Occupation*   Employer’s Name   Employer’s Address 

   
*Note: Occupation must describe the Client’s occupation specifically such as Retired Teacher or Medical Technician. Business titles such as President alone are not sufficient.  

 I. D. Type #1   I.D. Number #1             Place of I.D. Issuance (Country and Province)#1 

   
I. D. Type #2   I.D. Number #2             Place of I.D. Issuance (Country and Province)#2 

   
Note: ID and the Account Holder’s signature are not required for renewals into the same Home Trust account. Existing Account No. field above must be completed 

Consent to the collection, use and disclosure of information: 

 
I/WE, MY SPOUSE OR COMMON-LAW PARTNER, PARENTS, CHILDREN, BROTHERS OR SISTERS OR HALF- BROTHER OR HALF-SISTER  OR MY SPOUSE'S MOTHER OR FATHER IS OR HAS 
BEEN ONE OF THE FOLLOWING FOR A COUNTRY OTHER THAN CANADA; A HEAD OF STATE OR GOVERNMENT, A MEMBER OF THE EXECUTIVE COUNCIL OF FOREIGN GOVERNMENT OR A 

MEMBER OF A LEGISLATURE; A DEPUTY MINISTER OR EQUIVALENT; AN AMBASSADOR; AN AMBASSADOR'S ATTACHÉ' OR COUNCILOR; OBTAINED THE RANK OF GENERAL OR HIGHER IN 
FOREIGN MILITARY; A PRESIDENT OF A STATE OWNED COMPANY OR BANK; A HEAD OF A GOVERNMENT AGENCY; A JUDGE OR A LEADER OR PRESIDENT OF A POLITICAL PARTY IN A 

LEGISLATURE. IF "YES" PLEASE PROVIDE THE SPECIFIC DETAILS. . □ No □ Yes 

 

PRIMARY OWNER SIGNATURE:  JOINT OWER SIGNATURE:  DATE: 

DEPOSIT BROKER NAME: DEPOSIT BROKER SIGNATURE: 

BROKER PHONE NUMBER: DATE: 

Form Date 2011-09 
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