
Deposit Broker Letter of Direction   

From:	

	 _____________________________________________________________ 	 _ _________________________________________________________________

	 Broker Name	 Broker Number

	 _____________________________________________________________ 	 _ _________________________________________________________________

	 Telephone	 Email

 

Client Details:

	 _________________________________________________________________________________________________________________________________

	  Client Name

 	 _________________________________________________________________________________________________________________________________

	  Existing Client Number

Request Type:		  Request Details:

Suite 2300, 145 King Street West 
		  Toronto, Ontario  M5H 1J8

	 Telephone	 1-877-903-2133
	 Fax	 1-866-431-1570 
	 Website	 www.hometrust.ca

Address Change

Account Amendment

Duplicate Confirmation

Full Redemption

Partial Redemption

Renewal

Re-registration

Other:

	 _____________________________________________________________ 	 _ _________________________________________________________________

	 Signature Broker/Advisor	 Date (mm/dd/yy)
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