
For mail-in applications, these rates remain active up to five business days from the application date.  No interest will be paid in respect of any period beyond maturity. The 
Corporation will pay interest on the monies deposited pursuant hereto at the rate of interest as set out on the face of the certificate, except in the event that the monies are 
withdrawn on a date other than the maturity date at the discretion of the Corporation.  The certificate is not redeemable prior to maturity except at death of the registered 
holder. The certificate is not transferable but is assignable. Unless the Corporation is otherwise notified prior to the close of business on the date of maturity, the Corporation 
may at its discretion, renew the deposit (principal and unpaid interest, if applicable) for a sixty (60) day Certificate of Deposit at the Corporation's then prevailing rate of 
interest for that term. If cashed after 30 days but prior to the 60 day maturity date, the 30 day rate in effect at the date of issue will apply. 

Applicant's Signature

Joint Owner's Signature

Date

Date

GIC 

Amount CND$

TYPE OF DEPOSIT
GIC PAYMENT

%   If this is a new investment, the effective interest rate will be that in effect on the submission date

GTD by                                                   or rate bulletin #               

INTEREST RATE

Term:
(min $5,000 - max $100,000 incl. interest)

(min $5,000 - max $100,000 incl. interest)

Payment Frequency:

Interest Payment by PAD
(void cheque needed)

COD (30-364 days)

Amount CND$

Term:
Interest paid at maturity by PAD only (void cheque needed)

1 year cash after 30 days
1 year cash after 90 days

Annual

Annual Comp

Semi Annually

Monthly

Investment Deposit Application

APPLICATION TYPE
I Individual A Agent

Agent Name

Agent Number
T Toronto

Branch Selection

C Calgary V Vancouver
M

I RNew Investment Renewal - Old Certificate No.

INVESTMENT TYPE

Broker Declaration and Signature

I, as authorized representative of the deposit broker, certify that I have personally met with the authorized signatories listed above, I have seen the original identification 
records listed above and having made reasonable inquiries. I have no reason to believe that the client is acting on behalf of a third party or if so have provided the required 
information on the attached 'Third Party Declaration Information Form' and have witnessed the individuals sign this document.

Deposit Broker Name:  ____________________________________________   Deposit Broker Number: ________________________________________

Broker Phone Number:  ___________________________________________   Date: ______________________________

PLEASE TELL US ABOUT YOURSELF SIN #/ BIN #

First name, middle initial and last name/ Business Name Date of birth
mm dd yy

..

Home phone 
..

Occupation

Government ID# (Driver's license, passport, birth certificate) (Please attach a photocopy.) or 
Corporate/ Association ID document (Please attach a photocopy.)

Address Apt # City Province Postal code

Civic Address if Different Apt # City Province Postal code

Business phone 
..

Place of Issue

JOINT OWNER INFORMATION (if applicable) SIN #/ BIN #

First name, middle initial and last name/ Business Name Date of birth
mm dd yy

..

Home phone 
..

Occupation

Government ID# (Driver's license, passport, birth certificate) (Please attach a photocopy.) or 
Corporate/ Association ID document (Please attach a photocopy.)

Address Apt # City Province Postal code

Civic Address if Different Apt # City Province Postal code

Business phone 
..

Place of Issue

Is this account to be used by or on behalf of a Third Party not disclosed on this application?   _____ NO   ____YES  

INV APP 01/07

Maritimes

The maximum basic protection CDIC provides for eligible deposit is $100,000 (principal and interest combined) per depositor in each member institution.   

30 Days Auto-Renew (20 days notice to cash out)



Primary Owner's Signature

PRIMARY OWNER INFORMATION Social Insurance #

Date of birth (mm/dd/yy)

..

        Client Information and Consent Form

CONSENT TO THE COLLECTION, USE AND DISCLOSURE OF PERSONAL INFORMATION

BY SIGNING THIS CLIENT INFORMATION AND CONSENT FORM BELOW, YOU CONSENT TO HOME TRUST COMPANY COLLECTING YOUR PERSONAL INFORMATION 
CONTAINED IN THIS CLIENT INFORMATION AND CONSENT FORM AND FROM TIME TO TIME PROVIDING THIS INFORMATION TO ONE OR MORE HOME TRUST COMPANY 
BRANCHES FOR THE SOLE PURPOSE OF TRANSACTING DEPOSIT BUSINESS ON YOUR BEHALF.  YOU ALSO CONSENT TO THE USE, RETENTION AND DISCLOSURE OF YOUR
PERSONAL INFORMATION BY SUCH BRANCHES, AS IS REASONABLY REQUIRED BY THEM, IN CONNECTION WITH THE ESTABLISHMENT AND MAINTENANCE ON AN 
ACCOUNT  IN YOUR NAME AND TO MEET LEGAL AND REGULATORY REQUIREMENTS AND FOR STATISTICAL , AUDIT AND SECURITY PURPOSES.  
I HAVE READ THE ABOVE PARAGRAPH AND HEREBY GIVE MY CONSENT TO THE COLLECTION, USE AND DISCLOSURE OF THE PERSONAL INFORMATION AS DESCRIBED 
THEREIN.  I CONFIRM THAT THE INFORMATION PROVIDED IS TRUE AND ACCURATE AND I AGREE TO MAKE HOME TRUST COMPANY AWARE OF CHANGES TO ANY OF THE 
PERSONAL INFORMATION CONTAINED IN THIS FORM.  I ACKNOWLEDGE THAT AT OR BEFORE I ENTER INTO SUBSEQUENT INVESTMENTS, HOME TRUST COMPANY WILL 
PROVIDE ME WITH THE TERMS AND CONDITIONS APPLICABLE TO EACH SUCH INVESTMENT AND ANY REGULATORY DISCLOSURE REQUIRED.

         
 I CONFIRM THAT THE USE OF THIS INFORMATION IS FOR THE BENEFIT OF THE INDIVIDUAL(S) NAMED ABOVE AND THAT NO TRANSACTION,
APPLICATION OR THE OPENING OF ANY ACCOUNT WILL BE USED BY, ON BEHALF OF OR FOR THE BENEFIT OF SOMEONE OTHER THAN
THE REGISTERED OWNER(S).

THIS ACCOUNT WILL BE USED BY, ON BEHALF OF OR IS FOR THE BENEFIT OF A THIRD PARTY OTHER THAN THE INDIVIDUALS NAMED ABOVE,
DETAILS OF THE THIRD PARTY ARE INCLUDED IN THE ATTACHED 'THIRD PARTY DECLARATION AND INFORMATION FORM'.

Joint Owner's Signature Date

I FURTHER AUTHORIZE HOME TRUST REPRESENTATIVES TO ACCEPT MY VERBAL INSTRUCTIONS.

HOME TRUST COMPANY DECLARATION
I, AS AUTHORIZED REPRESENTATIVE OF HOME TRUST COMPANY, CERTIFY THAT I HAVE PERSONALLY MET WITH THE AUTHORIZED SIGNATORIES LISTED ABOVE, 
I HAVE SEEN THE ORIGINAL IDENTIFICATION RECORDS LISTED ABOVE AND HAVING MADE REASONABLE INQUIRIES, I HAVE NO REASON TO BELIEVE THAT
THE CLIENT IS ACTING ON BEHALF OF A THIRD PARTY OR IF SO HAVE PROVIDED THE REQUIRED INFORMATION ON THE ATTACHED 'THIRD PARTY DECLARATION
INFORMATION FORM AND HAVE WITNESSED THE INDIVIDUAL SIGN THIS DOCUMENT.

Representative Name   Signature  Date

Initial 

Address City/Town Province/State

  Home phone 
.

 Business phone 

Occupation Name and Address of Employer

. . .
  Are you a Canadian Resident?    Y      N   If not, state the country of residency

Address City/Town Province/State

  Home phone 
.

 Business phone 

Occupation Name and Address of Employer

. . .
  Are you a Canadian Resident?    Y      N   If not, state the country of residency

JOINT OWNER INFORMATION (if applicable) Social Insurance # ..
Initial Date of birth (mm/dd/yy)

Date

Postal Code

Postal Code

  First name

  First name   Last name

  Last name

  (Residency Information for Tax Purposes)

  (Residency Information for Tax Purposes)

Please provide 2 Canadian Government Issued ID
Primary Government Issued Photo ID:

Secondary Government Issued ID:

  Type of ID   ID. #   Place of Issue

  Type of ID   ID. #   Place of Issue

Please provide 2 Canadian Government Issued ID
Primary Government Issued Photo ID:

  Type of ID   ID. #   Place of Issue

Secondary Government Issued ID:
  Type of ID   ID. #   Place of Issue




