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_ National Bank of Canada — Advisor Banking Centre

Attentmn Telsphone Number Fax Number

| 1-800-901-0172 | 1-888-307-2997 |

SUBJECT |

Banking referral for:
Applicant Name

Co-Applicant Name

What product is the client interested in or considering? What is the nature of the potential transaction?
O All-in-One bhanking {(Home Equity LOC) b To Purchase a new property
o Traditional Mortgage Loan(s) 0O To refinance an existing property
0 Integrated AIO & Mortgage Loan(s) o Other,
O Other

Checklist before sending contact form

Header Secfion ‘
o Distributor name completed (Company that NBC has signed e distribution agreement with eg. MGAMNROC/MFDA firm name)
Q Advisor's name is completed :

Applicant Section
0 Applicant section completed (Fuli name, salutation, Postal Code & af least 1 contact number)

0 2 pieces of valid original IDs of the Applicant have been seen & the information transcribed in the appropriate
place (N.B. Healih cards are not acceptable for Ontario, Manitoba & Prince Edward Isiand)

o Applicant has signed the form
When a Co-Applicant is present (v.B. all owners of the property lo be morigaged will need to be on the application):

o Co-Applicant section completed (Fuif nams, salutation, Postal Code & at least 1 contact number)
0 2 pieces of valid original IDs of the Applicant have been seen & the information transcribed in the appropriate
place (N.B. Health cards are not acceptable for Ontario, Manitoba & Prince Edward fsland)

O Co-Applicant has signed the form
Signhatures & Compleied By;

O Applicant has signed the form

o Co-Applicant has signed the farm (when applying)

O Advisor has signed the form

] Dates have been entered |n each s:gnature SeCtEOH (Dates must be the same)

: : - 'CONFIDENTIALITY NOTICE / AVIS DE CONFIDENTIALITE A
This message transmitted by fax is intended solely for the individual or entity fo whom it is addressed. The |nformahon contained in this message Is
legally privileged and confidential. If you are not the intended recipient or the person responsible for delivering it to the intended recipient, you are
hereby advised that you are strictly prohibited from reading, using, copying cr disseminating the contents of this message. Please return this message
to us immediately. Otherwise, delete this message immediately,
Ce document transmis par facsimile est destiné uniguement 4 la personne ou & l'entité a gui it est adressé. L'information apparaissant dans ce
document est de nature légalement priviiégiée et confidentielle. Si vous n'ies pas le destinataire visé ou la persenne chargée de remeltre ce
document & son destinataire, vous étes, par les présentes, avisé que toute lecture, usage, copie ou communication du contenu de ce message est
strictement interdit. Vious &ies dong prié de nous réexpédier ce message sans délai. Sinon, veulllez détruire ce message immédiatement.
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CONTACT FORM_ Fax to NBC at 1-888-307-2997

ler-Reg.#,/ Advisar #

OWET Co53

M [1F i/ |- Best Time to Call - . . Best Number to' Call
Language: [JEng [JFrVY 1AM [ PM [ Evening [ Home [J Office {J Other
Last Name First Name E-mail
| | |
[ Ms,
Postal Code (Required) Home Number QOffice Number Other (Cell, Pager ats.}

L " g S A X It e T e N e z ¥ PR R
1 - Type of Document " | Souﬁce (Place of Igsue) | Document Number ‘
2 — Type of Document Source (Place of Issug) Document Number |
P ] E Gender: E M ﬁ F ; Best TimetoCall -~ - | Best Numbeir to: Call '
CO- APPLICANT INFORMATIO_N Language: [|Eng []Fr Jam [ PM [ Evening [J Home [ Office [L] Other
Last Nama First Name E-mail
| O tr. | [ ‘
O Ms.
Postal Code (Required) Home Number Office Number Ofther (Cell, Pager atc.)

1-"Type of Document Source (Place of Issue) Document Number

2 — Type of Document Source (Place of fssug) Document Number

CONTACT FORM TERMS AND CONDITIONS

DEFINITICNS: In the Contact Form above the following Terms and Ceonditions; and the Secticns "Agreement and Signaturss” and "Completed By" bslow, are defined as the following,

"Applicants” designates the individual{s) noted as such above, collectively and indlvidually, as appliceble, In respect of whom the Disiributor is providing contact Information to the Bank. "Bank”
designates National Bank of Canada, its succassors and assigns as well as all Its subsidiaries. "Distributor” designates the company indicated in the field above "Name of Distributor”, “Advisor”
means any perscn authorized by the Distributor fo refer the services of the Bank.

COLLECTION, USE AND COMMUNICATION OF PERSONAL INFORMATION {In the following seclions, the term *I*, “me’, “my" & "myself refers to the Applicants)

i) Collection: The Bank and the Distributor coilect informatien of a personal nature In order to enable the Bank and the Distributor to understand and meet my needs, to determine my ellgibility for the
varlous preducts and services of the Bank and the Distributor and to protect my interests and those of the Bank and the Distributor. | agree to provide the Bank and the Distributor with the
necessary information aboul myself for the purposes menticned in the previous sentence and | authorize the Bank and the Distributor to obtaln personal informatian about myself from any person
likely to have such information (credit reporting and assessment agencies, financlal institutions, security registration offlces, securitles regulatory agencies, employers, professionals end indfviduals
given as refaronces). In addition, | autherize the Bank and the Distributor to exchange between themsalves (where legislation permits), my parsonal information faor the purposes mentloned herain,

ii} Use and communication: The personal infermation collected by the Bank and the Distributor fs required In order to pravide me with the products and services thal | may request and may be used
and communlcated for the following purposes: a) to determine my financlal situation and my eligibility fer the various products and services that | may request, including any features retated to such
products and services, as well as o check the accuracy of the Information provided; b} to provide to me the various products and services that | may request, and to enable the Bank and the
Distributor to conduct their acfivities, including for statistical purposes, or te measure the guality of their customer service and to that maller the Bank and the Distributor may, from time fo time,
monitor and record the telephione conversalions held with me; €} to convey it to any person working for or with the Bank or the Distribuior, Including thelr respective suppliers and mandatarles or
agents, to the axtent necessary o provide me with the products and services that | may request; d} te facilitate my identification, to distinguish me frem the Bank's and the Distribidor's other clients
and to identify me te any credit reporting and assessment agencies, financial institutions, securlty reglstration offices, securlties ragulatory egencles, employers, profeeslonals and individuals given
as references; e) to protect me against errar or fraud; f) to enable the Bank and the Distributor to comply with applicable leglslation such as the Procesds of Crime (Money Laundering) and Terrorist
Financing Act and the Bank Act; g) to provide for continuity of service in the event of any transfar, sate or assignment of my product or service to another provider of praducls or services; end h) to
convey my credit file to credit reporting and assessment agencles, credit product insurers or other lenders in order to maintain the integrty of the credit granting process, as applicable.

| expressly asthorize the Bank and the Distributor to use and communicate the infermation for the purposes stated above.

t autherize the Bank and the Distributor to keep the information callected for the purposes stated above for as long as needed, even if | am no longer a ciient of the Bank or the Distributor. [
acknowledge that | can also have accass to my personal infermation and correct It, if needed, by communicating with the Bank and the Distributor in the same manner as mentioned below. In
addltlon, | will advise the Bank and the Distributor as socn as possible of any changes related to my personal information for purposes of updating their flles. The Bank and the Distributor are
authorized to rely and act upon my personal information confained on file as long as the Bank and the Distributor have not been advised of any changes to such personal information. If | fail to
advise the Bank and the Distributor of any changes to this infarmation, | will not hold the Bank and the Distributor respansible for any damage that | may Incur.

I may obtain mors information with respect to the Bank's and the Distributor's privacy policies by reading their privacy policles available on their respective websites or by communicating with the Bank
by caliing 1-866-444-1379, or by communicating with the Distributor.

COMPENSATION DISCLOSURE: | acknowledge that the Bank may pay referral compensation for products and services supplied by the Bank to myself as a result of a referral by the Distibutor. The
ameunt of the compensation and how it is calculated will depend on the product or service and will be based on a percentage of the batances in the product or service or the revenug generated
fram my use of the product or service or a fixed fee or a comblnation of these methods. The actual amount of the compensation will vary from time to time depending on the Bank's promotions for
sales of products or services. Fer more information in respect to the compensation received in connecticn with any product supplied to me, | can contact my representative directly.

RELATIONSHIP | acknowledge that | have been advised that the Bank and the Distributor are not related parties and that the Bank Is the manufacturar of the product or the provider of service for

which i am applying.

AGREEMENT AND SIGNATURES

t/ We hereby consent to the release of the parsonal information contained in this Contact Form t the Bank for the purpose of the Bank conlaclmg me f usto
discuss the products or services of the Bank, |/ We acknowlsdge heving read the CONTACT FORM TERMS AND CONDITIONS and agree to be bound by
them. In additlon, | / We attest that the information provided abovs is accurate and glve my consent and authorization with respect to thefr personal information.
Applicant's Co-Applicant’s
Signature X Signature

Date iyvvvamon)

COMPLETED BY (Must be s.'gned aid dated at'the same nme as app.'rcanr(s)) . : L
By signing this section, the Advisor acknowledges and confirmn to the Bani that he/she has duly identified the Apphcanl and Go- Apphcanl and cerhres thal tha
signatures above were axecuted before him/her, S Date'(Y\;YY—MMnuq)
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