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Direct Registration Service (DRS) - Transaction Request Form 

 
Please use a black pen when completing the information below and print in CAPITAL Letters inside the box areas. Please refer to your most 
recent DRS Transaction Advice or Statement for information related in completing this form. 

 
Company/Issuer Name       Issue Class 

  
 
 

Registered Name in which account is held (e.g. John Doe)    Securityholder Account Number 

  
 
 

Apt.  Street Number  Street Name 
 
 
 
 

City     Province / State   Postal / Zip Code 
 
 
 
 

 

  
Please mark one box only. This Form is only applicable for use with Direct Registration Service (DRS). 
 
 

Deposit the enclosed  Quantity of securities to be   
certificate(s)  deposited in to your DRS account 

   
 

Issue certificate  Quantity of DRS securities to be 
    issued in certificate form 

 
Please mark one box only. A completed and guaranteed Stock Power of Attorney is to be submitted with the below request. 
 
 

DRS Transfer (DRS to DRS)  Quantity of securities to be transferred to  
    another DRS account holder. A DRS Transaction 

     Advice will be issued. 
 
 

DRS Transfer (DRS to non DRS)  Quantity of securities to be transferred to 
    another holder. A physical certificate will be issued. 

 
 
Signatures: The instructions given above must be signed by all registered holder(s). If held jointly, both owners must sign. 
By signing, I/We agree to the terms and conditions of Direct Registration. 
 
 
Signature 1 – Please sign within the box     Date 

 
 
 
 

 
Signature 2 – Please sign within the box     Daytime Telephone Number 
 

  
 
 

  

  

   

   

  

 
 

 
 

 
 

  

  


