
Investor
CHANGE OF ADDRESS FORM

06/11Form 120.3

1920, One Bentall Centre,  505 Burrard St
Box 85, Vancouver, BC, Canada  V7X 1M6

604.605.4199    Toll Free 1.877.787.2330

1. ACCOUNT INFORMATION

2. NEW ADDRESS

Account Holder's Name (First, Initial, Last) 

Account Number(s): 

Street Address

Unit / Apartment # (if applicable)

Province Postal CodeCity

Residential Phone Business Phone

Street Address

Unit / Apartment # (if applicable)

Province Postal CodeCity

Residential Phone Business Phone

Note:  If your new address is a mailing address consisting of a post office box, we also require your legal land address. We are unable to accept address changes 
to the United States.

Signature of Account Holder Date (dd/mm/yyyy)
X

Joint Account Holder's Name (First, Initial, Last) 

Signature of Joint Account Holder Date (dd/mm/yyyy)
X

3. PREVIOUS ADDRESS

4. ACCOUNT HOLDER ACKNOWLEDGEMENT

5. JOINT ACCOUNT HOLDER ACKNOWLEDGEMENT (if applicable)
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