Open Access™

Tax-Free Savings Account Contribution Authorization Form

SECTION 1: EMPLOYER INFORMATION *Required Information

Plan Sponsor Name*

SECTION 2: ACCOUNT HOLDER INFORMATION

Surname* First Name and Initial*
OMr. O Mrs.
OMs
Address* City or Town* Province* Postal Code*
Contact Phone Number* Open Access Account Number SN Birthdate

Y Y YY /MM /DD

SECTION 3: PAYROLL DEDUCTION AUTHORIZATION

I hereby authorize my Employer (the Plan Sponsor) to deduct contributions for remittance into Beginning date*
the plans that | have specified below. / /

YYYY M M D D

PLEASE NOTE: Your instructions will not be processed

% or $ unless a TFSA Application Form and Investor Profile
Contributions to deductperpay: 7% © —————————— Form have been completed.

SECTION 4: AUTHORIZATION

Signature of Employee* Date*

YYYY /MM/DD

Open Access Limited
302 Bay Street, Suite 503-01
Toronto, Ontario M5H 0B6

Telephone: 1-866-625-4777
Fax: 416-955-4878

This form is available on the Open Access website at www.openaccessltd.com
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