
City or
Town

Office Use Only
Self-Directed ESP Account Number:

Citizenship²

For ESPs please refer to Section Two, Part C #4 or D #4 of the Client Agreements booklet for more information on who can be a subscriber. 

For joint subscriber ESPs, a completed Co-subscriber Account Information form must be included with this application.

Country of
Residence²

Mailing Address
if different from above

Home Address
(number, street)

Date of Birth
(YY/MM/DD)

EmailFax
No.

Marital
Status

Other Daytime
Phone

Suite
No.

City or
Town Prov. Postal

Code

SIN (required by the Canada Revenue Agency)
Provide photocopy of card

Occupation

Type of 
Business

Employer
Name

Job
Description
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² U.S. persons will need to completea W-9 form. Please contact BMOInvestorLine or visit our web site for this form.

Please omit this section if the Subscriber's spouse or common-law partner is the Co-subscriber
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Suite
No.

Prov. Postal
Code

No. of
Dependants

Secondary Phone
(area code, no.)

Primary Phone
(area code, no.) Ext.

Title Last
Name

First
Name

Occupation

Employer
Name

Job
Description

Title Last
Name

First
Name

Order Execution Only Account

If you are applying for: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Please complete:
A self-directed ESPaccount . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . All sections
Updating my existing ESP account(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Only the relevant sections

Account Number(s): 1. 2.

Preferred Language: English French

Account Characteristic(s): Pro* BMO Staff Joint Subscriber
*You are considered to be a Pro if you, or someone you live with, is employed with an IIROC member firm or related company. Please provide
a letter of confirmation from the member firm's Compliance department authorizing the opening of the account(s).
Choose a self- directed account: Individual ESP Individual ESP with OptionsFamily ESP Family ESP with Options

Are you transferring an ESP account(s)?

Yes

- To ensure we comply with government rules regarding how long an RESP account may stay open (35 years), we require you to specify
the date you opened the RESP you’re transferring. If you do not have this date on file you can obtain it from the firm where you currently 
hold the RESP. Please enter the original contract date of the RESP you are transferring:

(see notes below)
- Please complete the enclosed "Registered Education Savings Plan (RESP) Transfer" Form 

No - Indicate initial contribution $_______________

A

If applicable, please provide Employee Identification Number (EIN)

re you currently employed by? BMO Financial Group BMO Nesbitt Burns BMO InvestorLine None of the above

Contract Termintation Date must be no later than the end of the 35th year after the year the Plan was entered into. 
Contract Payment Date must be no later than 31 years after the year the Plan was entered into.

Dual Citizenship (if applicable)

(YY/MM/DD)

Type of 
Business
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