
SIN: 

REP. NAME: 

DEALER: 

DEALER/REP NUMBER: 

TO 
REP. NAME: 

 
This document authorizes you to change my mutual fund dealer/representative as follows: 

Change of Dealer of Record Request 

COPY: REPRESENTATIVE/DEALER                        COPY: CLIENT  

Joint Name: 

Relationship:                                            SIN: 

Please complete a separate form for each fund company 

Date (yyyy/mm/dd)Signature of Client  Date (yyyy/mm/dd) Signature of Joint Account Holder  

Address: 

Client Name: 

Phone: 

ATTENTION: DEALER SERVICES DEPARTMENT 

Please process the change for all funds with the following account numbers and registrations: 

Registration: (Name(s) on the Account) Account Type: (OPEN, RRSP, TFSA,
RESP, ITF, SPOUSAL, RRIF, LIF, JTWROS) 

 Your Account Number: 

   

   

   

   

   

   

FROM 

DEALER/REP NUMBER: 

FUND COMPANY: 

DATE (yyyy/mm/dd): 

ADDRESS: 

FAX NUMBER: 

   

Last update : July 6, 2009

REP. SIGNATURE: 

Client ID: 
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