Third Party Declaration Information (/‘ HoME TRuST

For the investment application of

Primary Client

Name

Address City Province Postal Code
Joint Client

Name

Address City Province Postal Code

Third party beneficial owner details

Name of the Beneficial Owner Date of Birth (Mm/pp/YY)

Address City Province Postal Code
If applicable:

Incorporation number Place of Incorporation

Relationship to the Registered Owner(s) Occupation/Principal Business

Date (Mm/DD/YY)

HTBROK3rd_WF64732_032017
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