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  AUTHORIZATION AND INDEMNITY IN RESPECT OF ACCOUNT OPENED BY A MINOR 
 
 

I _________________________________________________, the parent or legal guardian of 
         (Print full legal name of parent or legal guardian) 
 
  ______________________________________________the “Minor”, whose date of birth is 
        (Print full legal name of minor) 
 
   _________________________hereby authorize the Minor to subscribe to any Mutual Fund 
Company plan for the purchase of units of any of the mutual funds managed by different 
mutual fund companies, in the minor name. I confirm that: 
 
The Minor’s Social Insurance Number is: __________________________________________ 
 
                                                                -OR- 
 
The Minor does not currently have a Social Insurance Number_____ 
 
I assume full responsibility for any and all transactions executed by or on behalf of the Minor, 
including any liability for income taxes attached thereto, and agree to indemnify each of the 
mutual fund dealer, the mutual fund companies, and any company acting on their behalf, their 
directors, officers, employees, agents, successors or assigns, and the Funds (collectively, the 
“Indemnified Parties”) for any liability incurred by the Minor, and for any and all actions, 
liabilities, damages or costs that any of the Indemnified parties may incur as a result of the 
Fund Companies relying on this authorization to carry out transactions requested by, or on 
behalf of, the Minor. 
 
Dated at ________________, in the Province of _____________this___ day of__________, 20__ 
 
_____________________________________    __________________________________________ 
Rep Code      Signature of Parent or Legal Guardian 
 
_____________________________________    __________________________________________ 
Name of Witness (Not Representative)  Signature of Witness (Not Representative)     
 
_____________________________________  __________________________________________  
Name of Representative    Signature of Representative 
 




