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1. Holder Information (Please ensure that each section is completed) 
 
________________________________________________________  __________________________________ 
Last Name         SIN 
 
______________________________________ _________________   __________________________________ 
First Name     Middle Name   Date of Birth     Month/Day/Year 
 
________________________________________________________   __________________________________ 
Address          Residence Telephone Number 
 
________________________________    ______________________  __________________________________ 
City         Province    Business Telephone Number 
     
___________________________________      _____________________________________ 
Postal Code         Cellular Number 
 
_______________________________________________________   __________________________________ 
E-Mail Address         Fax Number 
 
 
2.  Beneficiary Designation 
 
Subject to applicable law, I designate the person named below as beneficiary of my Plan.  If my designated beneficiary predeceases me and no 
other beneficiary has been appointed, payment will be made to my estate.  I hereby revoke any previous designations and reserve the right to 
revoke this designation, in writing, at any time. 
 
Successor Holder:  In order to maintain the tax-free status of the earnings, I may elect to make my current spouse or common-law partner a 
successor account holder under my TFSA in the event of my death. 
 

Name of Beneficiary Relationship Social Insurance Number Initial
 
 

   

  
 
3. Canadian Public Issuers Mailings: Shareholder Communication Information 
 
Under Canadian provincial securities laws, you are entitled to receive a copy of all security holder materials from Canadian public issuers whose securities you hold. 
You can choose not to receive certain types of security holder materials. This includes financial statements and proxy related materials for meetings where “routine” 
business is conducted. However, it excludes proxy-related materials for meetings where “non-routine” business is conducted.  I have read and understand the 
“Shareholder Communication Information” that you have provided to me and the choices indicated by me apply to securities of all Canadian reporting issuers held in 
this account. 
 
 PART 1 – DISCLOSURE OF BENEFICIAL OWNERSHIP INFORMATION 
 
Please mark the corresponding box to show whether you DO NOT OBJECT or OBJECT to us disclosing your name, address, electronic mail address, 
securities holdings and preferred language of communication to Canadian issuers of securities you hold with us and to other persons or companies in 
accordance with Canadian provincial securities law. 
 
[   ]  I DO NOT OBJECT to you disclosing the information described above. 
[   ]  I OBJECT to you disclosing the information described above. 
 
 PART 2 – RECEIVING SECURITY HOLDER MATERIALS 
 
Please mark the corresponding box to show whether you WANT to receive ALL materials sent to beneficial owners of securities or whether you 
DECLINE to receive certain materials. 
 
[   ]  I WANT to receive ALL security holder materials sent to beneficial owners of securities. 
[   ]  I DECLINE to receive all of the following materials: (a) proxy-related materials that are sent in connection with a security holder meeting at which only “routine 

business” is to be conducted; (b) financial statements and annual reports that are not part of proxy-related materials; and (c) materials sent to security holders 
that are not required by corporate or securities law to be sent. (Even if I decline to receive these types of materials, I understand that a reporting issuer or other 
person or company is entitled to send these materials to me at its expense). 
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4. FEE PAYMENT 
 
[    ] Option 1: Bill me each year. 
 
[    ] Option 2: Charge my Visa/Mastercard 
 
I hereby authorize Olympia Trust Company (“OTC”) to charge the credit card identified below for the annual fees, and any other outstanding fees, applicable under its Fee 
Schedule for administration of my Account(s) due annually.  As outlined in the various OTC Declaration of Trust(s), I understand that I will receive thirty (30) days notice 
of any change to the OTC Fee Schedule.  By giving this annual credit card payment authorization, I understand that I am giving OTC authorization to change the amount 
of annual fees charged to my credit card.  I may cancel this authorization by providing OTC at least thirty (30) days advance notice of cancellation before December 31.  I 
agree to immediately notify OTC if my credit card details change at anytime.  Interest and additional charges may apply to any failed credit card payment authorization. 
 
VISA/MASTERCARD NUMBER: 
    -     -     -     
 
EXPIRY DATE:                      
  /   
 
[     ] Option 3: Debit my bank account 
 
I (we) hereby authorize Olympia Trust Company (“OTC”)  to withdraw funds through Electronic Funds Transfer (“EFT”) from the bank account identified below for the annual fees, and 
any other outstanding fees, applicable under its Fee Schedule for administration of my Account(s) due annually. As outlined in the various OTC Declaration of Trust(s), I 
understand that I will receive thirty (30) days notice of any change to the OTC Fee Schedule.  By giving this EFT authorization, I understand that I am giving OTC 
authorization to change the amount of annual fees charged to my bank account.  I may cancel this authorization by providing OTC at least thirty (30) days advance notice 
of cancellation before December 31.  I agree to immediately notify OTC if my account details change at anytime.  Interest and additional charges may apply to any failed 
EFT.   

********** VOID CHEQUE MUST BE ATTACHED ********** 
 
     -    -              

5 DIGIT TRANSIT  INSTITUTION  BANK ACCOUNT 

____________________________________        _______________________________________    
PRINT NAME      SIGNATURE 
 
____________________________________  _______________________________________ 
PRINT NAME      SIGNATURE 
 
 
5. Plan Holder Authorization and Acceptance 
 

(i) I acknowledge that this is a request for Olympia Trust Company to file an election to register the account under the Income Tax Act (Canada) 
and if applicable, under the Taxation Act (Quebec) as a Tax-Free Savings Account.  I certify that the information contained in this Plan 
Application is true and correct, and that I have read and am bound by the attached Declaration of Trust that governs my Plan.   

(ii) I acknowledge that Olympia Trust Company is not in the business of providing investment advice and does not provide direction or advice 
with respect to the purchase of any security or other form of investment.  I understand that prior to investing I should assess the risk 
associated with any investments in order to make an informed decision.  I understand that if I have any questions or doubts about a particular 
investment, it is my sole responsibility to obtain independent advice from a qualified professional. 

(iii) I understand that Olympia Trust Company has the right to reject an order if the proper documentation is not in place or if the investment is not 
eligible.   

(iv) I understand that Olympia Trust Company is a non-deposit taking Trust Company. Any cash held in Trust is non-interest bearing. 
(v) I understand that I am responsible for all commissions and fees as outlined in the Olympia Trust Company Fee Schedule.  In addition, I 

understand that Olympia Trust Company can sell securities in my account or otherwise deduct from my account any amounts owing to them. 
(vi) I understand that it is my responsibility to notify Olympia Trust Company in writing of any errors or omissions within the time limits specified 

on the statements or other notices. 
(vii) I acknowledge that I will advise Olympia Trust Company of any changes to my account. 
(viii) I acknowledge that I must advise Olympia Trust Company if I cease to be a resident of Canada. 
(ix) I understand that I may be liable for certain tax consequences arising in connection with a non-compliant qualifying arrangement. 
(x) I acknowledge that the arrangement is not considered a qualifying arrangement if I, the holder, have not attained the age of 18 years.  
(xi) I acknowledge that, in circumstances where this application form is signed prior to January 1, 2009, my arrangement will not come into effect 

until January 1, 2009 and no contributions may be made until 2009. 
 

X ___________________________________________________________ ____________________________ 
 Plan Holder Signature        Date  
 
 
 __________________________________________________________________  _______________________________ 
 Accepted By Olympia Trust Company       Date 
  

 

NAME ON CARD:  


