STANDARD LIFE

KI New request U

Modification O

Name‘\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\‘

PC BIL3411A-05-2005

Last Name First Name
Agent/Broker Code 0, | | | | Sales Office/Agency Office Code L
(if additional Agent/ 0 (if additional Sales Office/
Broker Code) I I Agency Code) [ I

FINANCIAL INSTITUTION INFORMATION

Name I s s s B

Address I s s s v B
I s s s s B

City Province
Postal Code| | | |7 | | | Telephone #| | | Lol L L
Branch Transit#| | | | | | Inst # || Acc # I
* Please attach VOID cheque
l, , declare that | am the account holder or,

in the case of a corporation, an authorized representative of the account holder described on this
form and that the account holder is duly licensed where required.

| hereby authorize Standard Life to deposit commission payments in the above account.

Broker’s Signature Date

HEAD OFFICE use only

Broker Code |0 | | | | effective date of 1st deposit

(if additional Agent/ 0
Broker Code) \

Updated by






