
Transaction Request –
Pre-authorized Contributions

(use one form for each account)Member – Canadian Investor Protection Fund

Client and account information

 Dr.   Mrs.   Mr.   Ms.  Name (first, middle, last): _____________________________________________________________________________________

Account number:__________________________________________________  

Type of account:   RRSP   RRSP – Spousal   TFSA   Corporate   Non-registered investment     

Non-personal client information

Name of entity (if applicable)_ _____________________________________________________________________________________________________________

PRE-AUTHORIZED CONTRIBUTION (PAC)

Amount $	 ____________________________________________________ 	   VOID cheque attached

Start date (mm/dd/yyyy)___________________________________________ 	 End date (mm/dd/yyyy) 	 __________________________________________  
				     Until further notice

Frequency	  Quarterly	   Weekly 	 Day(s) of the month (or the next business day)
	  Monthly 	  Other__________________________________  	  _____________      _____________    _____________    ______________

Allocation option 	 Cash___________________________________________% 

	 Fund _____________________________   ____________%	 Fund _____________________________   _ ___________ %

	 Fund _____________________________   ____________%	 Fund _____________________________   _ ___________ %

Other instructions_ _______________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

Client Signature
I acknowledge that the transactions I have requested are subject to the terms and conditions of each mutual fund. I understand that I may revoke any pre-
authorized contribution as authorized in this form, at any time. I further understand that I have certain recourse rights if any debit does not comply with 
the terms of this Transaction Request form related to PACs.

_____________________________________________ 	 ________________________________________________
Client’s signature	 Date

_____________________________________________ 	 ________________________________________________
Co-applicant’s signature (for joint accounts only) 	 Date
or Annuitant’s signature (for spousal RRSP accounts only)

Many mutual funds reserve the right, at their sole discretion, to accept or reject subscriptions for their securities within two business days of their receipt. 
Please check their prospectuses for details. Important information about the mutual funds available through MD Management Limited is contained in 
their prospectuses. Obtain copies by calling us at 1 800 267-2332 and read them carefully before investing. Unit or share value, yield and investment 
return will fluctuate. For money market funds, there is no assurance that the fund can maintain a fixed net asset value. To obtain more information on your 
right to cancel, or your recourse rights such as the right to receive re-imbursement for any debit that is not authorized or is inconsistent with the terms 
of this form related to PACs, please contact your MD Management advisor or the MD TradeCentre at 1 800 267-2332 or visit the Canadian Payments 
Association website at www.cdnpay.ca.

For office use only

_____________________________________________ 	 ________________________________________________
Name of MD Management advisor or RR	 RR Code 

_____________________________________________ 	 ________________________________________________
Signature of MD Management advisor or RR	 Date
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