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An Investment Club Account Agreement must be completed when adding or removing members.
To: BMO InvestorLine Inc.
The undersigned hereby represent and warrant to you that they are all the members or partners in a club formed to invest in securities and
hereby authorize you to open a securities account for the “Club”, known as:

The undersigned hereby appoint

(either one or maximum two persons) as the Authorized Trading Officer(s) of the Club and for its account and risk, to buy, sell and trade in
securities on margin or otherwise in accordance with your terms and conditions. You may conclusively assume that all action taken and
instructions given by said Authorized Trading Officer(s) have been properly taken or given pursuant to authority vested in such Authorized
Trading Officer(s) by all the partners in the Club. You are authorized to follow the instructions of the said Authorized Trading Officer(s) in
every respect concerning said account, and to make delivery of securities and payment of monies to Authorized Trading Officer(s) or as they
may order and direct and to send to the Authorized Trading Officer(s) all reports, confirmations and statements relating to the account.
The said Authorized Trading Officer(s) is/are hereby authorized to execute and deliver on behalf of the Club and its members your Client
Agreement and any other agreements you may require, and to act for the undersigned in every respect concerning said account and to do
all other things necessary or incidental to the conduct of said account. The undersigned agree that if new partners are admitted to the Club,
the undersigned will cause such new members to adopt and be bound by this authorization and the indemnity contained herein.
This authorization and indemnity is in addition to, and in no way limits or restricts, any rights which you may have under any other agree-
ment or agreements between you and the undersigned, or any of them now existing or hereafter entered into, and is binding on the under-
signed and their legal representatives, successors and assigns. This authorization and indemnity is also a continuing one and shall remain
in full force and effect until revoked by a written notice, addressed to you and delivered to your office at:

No such revocation shall affect any liability arising out of any transaction initiated prior to such revocation.
The undersigned jointly and severally agree to indemnify and hold you harmless from and pay you promptly on any debit balance in said
account. It is further agreed that in the event of death of any of the undersigned, the survivors shall immediately give you written notice
thereof, and you may, before or after receiving such notice, take such proceeding, require such papers, retain such portion of and/or restrict
transactions in the account as you may deem advisable to protect you against any liability, tax, or penalty under any present or future laws
or otherwise. The estate of any of the undersigned who shall have died shall be liable, and each survivor shall continue jointly and severally
liable to you on the foregoing indemnity and for any debit balance or loss in said account resulting from the completion of transactions
initiated prior to the receipt by you of the written notice of the death of any of the undersigned or incurred in the liquidation of the
account or the adjustment of the interests of the respective parties.

Authorized Trading
Officer No. 1 ____________________________________________

Authorized Trading
Officer No. 2 ____________________________________________

Signed by any
(either one or __________________________________________________________________________________________________
maximum two
persons) member(s) __________________________________________________________________________________________________

Suite
No.

Address
(number, street)

City or
Town Prov. Postal

Code

Authorized Trading
Officer No. 1’s Signature __________________________________

Authorized Trading
Officer No. 2’s Signature __________________________________

Club
Name ______________________________________________________________________________________________________________
(hereinafter called the “Club”)

BMO InvestorLine
Account Number:
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All members, including Authorized Trading Officer(s), must complete both the following information and a W-8BEN form.
All U.S. persons must complete a W-9 form. Please contact BMO InvestorLine or visit our web site for additional forms.
Order Execution Only Account Acknowledgement
I/We acknowledge that BMO InvestorLine Inc. does not give personal or client specific or tailored investment advice or recommenda-
tions to me/us and does not accept any responsibility to advise me/us on the suitability of any of my/our investment decisions or
transactions. I/We acknowledge that I am/we are responsible for my/our investment decisions as well as for any profits or losses that
may result. I/We further acknowledge that it is my/our obligation to comply with the requirements of the Toronto Stock Exchange
respecting entry and trading of orders and that BMO InvestorLine Inc. reserves the right to reject, change or remove any order which
I/we may enter or to cancel any trade resulting from an order which I/we entered which is not in compliance with the requirements
of the Toronto Stock Exchange.
Each member must provide a photocopy of 2 pieces of ID, one of which much be a photo ID. If you already have a BMO
InvestorLine account and/or a BMO Bank of Montreal account, please write your SIN and account number(s) on the photocopy. If
you do not have a BMO InvestorLine account and/or a BMO Bank of Montreal account, present your 2 pieces of ID, in person, at a
BMO InvestorLine office or a BMO Bank of Montreal branch.
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Suite
No.

Home Address
(number, street)

City or
Town Prov. Postal

Code

Title Last
Name

First
Name Int.

MEMBER®Registered trade-marks of Bank of Montreal, used under licence. BMO InvestorLine Inc. is a wholly owned subsidiary of Bank of Montreal. 6100130 (06/08)

Type of Business

Date of Birth
(YY/MM/DD) ______________________________________________

Occupation

Job DescriptionEmployer Name

Email
Address ________________________________

Date
(YY/MM/DD) _____________________________

% of Financial Interest
in the Club

Signature
of Witness _______________________________________________

Signature
of Member ______________________________________________

SIN (required by
the Canada Customs
and Revenue Agency)

Any and all witnesses must be 18 years of age or older.

Suite
No.

Home Address
(number, street)

City or
Town Prov. Postal

Code

Title Last
Name

First
Name Int.

Type of Business

Date of Birth
(YY/MM/DD) ______________________________________________

Occupation

Job DescriptionEmployer Name

Email
Address ________________________________

Date
(YY/MM/DD) _____________________________

% of Financial Interest
in the Club

Signature
of Witness _______________________________________________

Signature
of Member ______________________________________________

SIN (required by
the Canada Customs
and Revenue Agency)

Suite
No.

Home Address
(number, street)

City or
Town Prov. Postal

Code

Title Last
Name

First
Name Int.

Type of Business

Date of Birth
(YY/MM/DD) ______________________________________________

Occupation

Job DescriptionEmployer Name

Email
Address ________________________________

Date
(YY/MM/DD) _____________________________

% of Financial Interest
in the Club

Signature
of Witness _______________________________________________

Signature
of Member ______________________________________________

SIN (required by
the Canada Customs
and Revenue Agency)


