
145 King Street West
25th Floor
Toronto, ON, M5H 1J8
Tel  +1 416 862 9800
Toll Free  1 800 884 0436
Fax  +1 416 862 9624

Investment Managers Since 1947
www.mcleanbudden.com    

I  hereby  appoint  the  agent  named  below  to  act  as  my/our  attorney  for  my  McLean  Budden  account(s) listed  
below,  including  but  not  limited  to:

         > Instruct  McLean  Budden to buy,  sell,  transfer  and/or  switch  units
         > Sign  any  agreements  with  you  on  my  behalf  necessary  for  transactions
         > Receive  transaction  statements  and  correspondence  regarding  my  account  transactions  (if  instructed)

This  authorization  will  cease  upon  McLean  Budden  receiving  notifi cation  of  the  incapacity 
or  death  of  the  annuitant.

A witness must be someone other than the applicant’s spouse, agent or child.

Account Holder

Trading Authorization Agent

Witnesses of Account Holder(s) Signature(s)

Trading Authorization Form for Registered Accounts

Account Holder  (Please Print)

Name (Please Print)

Name (Please Print)

Telephone

Account Number

Address

Address

Signature

Signature

Signature

Date

Do  you  wish  your  agent  to  receive  copies  of  all  transactions,  correspondence  and  reports?        

Check one:    Yes          No


