AUTHORIZATION TO REMOVE A SECURITY

Account number
Mr.

Ms. Last name:

First name:

Or entity’s name:
Attn.:

i



Desjardins Securities has informed me of the following:
• Once the transfer is completed, I will not be able to claim ownership of the securities nor claim their market value;
• It is my responsibility to consult an independent tax advisor, if need be, in order to determine if the transfer of securities to Desjardins Securities
constitutes a disposition in accordance with the Income Tax Act of Canada.
Quantity

IBM Code (reserve to VMD)

Security description

SECURITIES WITH NO VALUE
I, the undersigned, confirm that the above-mentioned securities currently have no market value for one of the following reasons:
The security has been delisted, or has been removed from a recognized exchange because it does not meet the requirements established by the
exchange (for a registered account, provide proof that the company has been delisted);
The security is a share of a private company or a QBIC without any value for more than two years (for a registered account, provide a legal or accounting opinion on the security market value).
I request and authorize Desjardins Securities to irrevocably and permanently remove the securities from my account for a total amount of $0.00 and to take all
the necessary measures, and I therefore give the securities to Desjardins Securities.

SECURITIES WITH VALUE
I, the undersigned, confirm that the above-mentioned securities currently have a market value1 and that one of the following cases applies:
The security is traded on the over-the-counter market and the difficulty with trading is due to an insufficient quantity of shares or the sale of the security
has a lower value than the minimum accepted by a market maker;
The security is an odd-lot and the difficulty with trading is due to an irregular quantity of shares;
The security is halted (“cease trading”) on the stock exchange (for a registered account, provide proof that trading is halted);
An investment fund without the possibility to trade.
I acknowledge that the above securities have a market value. I request and authorize Desjardins Securities to irrevocably and permanently remove the securities at market value from my account and to take all the necessary measures, and I therefore give the securities to Desjardins Securities.
1

If the securities’ total value is five (5) dollars or more, a tax slip will be sent to the client (T4RSP or T4RIF and RL-2) and a withholding tax will apply.

DECLARATION AND SIGNATURE
I acknowledge and declare that I agree to compensate Desjardins Securities in the event of damages or losses to Desjardins Securities relating to the securities
transfer, including but not limited to tax claims.
I acknowledge that this declaration is an essential requirement, and that without it, Desjardins Securities would not have authorized the securities transfer that I have
explicitly requested.
I acknowledge having read and understood each provision of this authorization, and I attest that said provisions are an accurate representation of the situation regarding
the transfer of the securities.

Client’s name (or authorized signatory)

Investment Advisor or representative’s name

Branch Manager’s name

x
x
x
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Client’s signature (or authorized signatory)

Date (YYYY-MM-DD)

Investment Advisor or representative’s signature

Date (YYYY-MM-DD)

Branch Manager’s signature

Date (YYYY-MM-DD)

Desjardins Securities Inc. uses the trade names “Desjardins Wealth Management Securities” for its full-service brokerage activities and “Desjardins Online Brokerage” for its discount brokerage activities.
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