
Please check whether this is an:  Automatic Purchase Plan (BUY)    Automatic Withdrawal Plan (SELL)

APPLICATION FORM

Automatic Withdrawal Plan (AWD)Mutual Fund Automatic Purchase Plan (APP)

Account Ty p e :

Investment Account   RRSP   Spousal RRSP   RRIF (for AWD Plans only)

Note: Due to systematic limitations, only spousal purchase plans can run in spousal accounts.

Account Registra t i o n :

Frequency:  Monthly   Quarterly   Semi-annually   Annually

Dividends: I hereby authorize my/our dividends to be:  Reinvested   Paid in cash
Note: Start date and frequency are subject to fund company purchase, redemption and frequency schedules.

Applicant’s Last Name
|____________________________________|

Applicant’s First Name

BMO InvestorLine Account Number
(If new client, BMO InvestorLine will complete.)

|___|___|___|___|___|___|___|___|___|___|
Fund Company Account Number (if existing)
|___|___|___|___|___|___|___|___|___|___|

|____________________________________| |___|___|___|___|___|___|___|___|___|
Social Insurance Number

Joint Applicant’s Last Name
|____________________________________|

Address
|______________________________________________________________________________________________________________|

Joint Applicant’s First Name
|____________________________________|

Day / Month / Year
|______|______|______|

Day / Month / Year
|______|______|______|

|___|___|___|___|___|___|___|___|___|
Social Insurance Number

Beneficial Account Holder Information (Client Name and Address)

Fund Name (BMO InvestorLine approved funds only)

|_________________________________________|

Fund Number

|______________________|

$ Amount (Minimum $100 per fund)

|______________________|

FE

|_____|

DSC

|_____|

|_________________________________________| |______________________| |______________________| |_____| |_____|

|_________________________________________| |______________________| |______________________| |_____| |_____|

Investment Direction

A separate application is required for each fund company.

Authorization – The undersigned acknowledges receipt and agrees to the Terms and Conditions of this authorization as set out on the back of this form.

City
|____________________________________|

Client Signature
|___________________________________________|

Client Signature (Joint Account)
|___________________________________________|

BMO InvestorLine Signing Officer
|________________________________________________________|

Branch Telephone Number
® Registered trade-marks of Bank of Montreal, used under licence.  BMO InvestorLine Inc. is a wholly owned subsidiary of Bank of Montreal Holding Inc.  Member CIPF and IDA.

( ____ ) ________________________|

|____________________________________|
Postal Code
|___|___|___|___|___|___|

Province

Start date (1st or 15th of the month):

Office Use Only:

Home Telephone Number
( _________ ) _________________________|

Business Telephone Number
( _________ ) _________________________|

Office Use Only

Name of Financial Institution
|______________________________________________________|

Address
|____________________________________________________|

Banking Information

City
|____________________________________| |____________________________________|

Postal Code
|___|___|___|___|___|___|

Province

Account Number
|___________________________________|

Bank Number
|___________________________________|

Transit Number
|__________________________________|

Account Ty p e : Savings  Chequing (simply attach a VOID cheque)

BMO Nesbitt Burns Inc.
Attn: Mutual Fund Department
1 First Canadian Place
12th Floor, P.O. Box 150
Toronto, Ontario M5X 1A1

Nominee Registration

Dealer 9185 / Rep

1. Fund Company Copy 2. BMO InvestorLine Copy 3. Client Copy
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