T 1-800-387-0614 or 416-922-3217

AN MACKENZIE F 1-866-766-6623 or 416-022-5660
f* Investments RESP NON-FINANCIAL UPDATE FORM E service@mackenzieinvestments.com

Mackenzie Account No.

Subscriber's Last Name First Name

Joint Subscriber’s Last Name First Name
(if applicable)

ADDRESS AND PERSONAL INFORMATION UPDATE

[_] Address Update (check one only) Enter new address here:
O All (Subscribers & Beneficiaries) O Beneficiaries only
O Subscribers only O Sspecific Beneficiary
O specific Subscriber Name
Name
[] Personal Information Update O Name Enter change here:
QO Subscriber O Social Insurance Number
O Primary Caregiver (PCG) O Date of Birth
O Beneficiary — Name O Gender

ACCOUNT INFORMATION UPDATE

[] Grant Fund Change Fund Number: Fund Name:

[] Grant Validation Cancellation O Basic Canada Education Savings Grant (CESG) O (Canada Learning Bond (CLB)
Effective immediately, cease grant validation | O Additional Canada Education Savings Grant (CESG) O Quebec Education Savings Incentive (QESI)
requests for the: O saskatchewan Advantage Grant for Education Savings (O British Columbia Training and Education Savings

O Beneficiary — Name (SAGES) Grant (BCTESG)
O All Beneficiaries
[ ] Contribution Allocation Beneficiary Percent Allocation (%)

Standing Instructions

Effective immediately, allocate all future
purchases based on this allocation

[ ] Contribution Allocation Beneficiary Percent Allocation (%)
Current Purchase
Trade Date

Purchase Amount

S

[] Contribution Reallocation Current Beneficiary with Reallocate to Reallocation

Contributions made within previous three years Unassisted Contributions New Beneficiary Amount ($)
(based on trade date of purchases)

Total Contributions

$
Advisor Name Dealer Advisor Code
Advisor Signature Date

Subscriber(s) signature not required

02694 7/16
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