
Account Opening
For all account types,  
except DFS Investments Self-directed accounts



joint applicant (complete if applicable)

spouse first name 	 spouse last name 	 spouse occupation

1150, rue de Claire-Fontaine
Québec (Québec)  G1R 5G4
Tel.: 1-877-647-5435
Fax: 1-888-647-5236
service@dfsinvestments.ca

FIRST NAME		LAST  NAME

STREET, APT. HOME PHONE

(            )                  –
E-mail

SIN date of birth

D D M M Y Y Y Y

occupation

ADDRESS OF EMPLOYER

spouse first name 	 spouse last name 	 spouse occupation

annual income	  < $30,000      	  $30,000 to $49,999 	  $50,000 to $99,999   	  $100,000 to $149,999	  > $150,000

investment knowledge	  novice      	  fair            	  good	  sophisticated

net worth	  < $25,000    	  $25,000 to $49,999     	  $50,000 to $99,999   	  $100,000 to $299,999 	  > $300,000

transit NUMBER	 institution NUMBER	 account NUMBER

transit NUMBER	 institution NUMBER	 account NUMBER

representative name (please print) 	 dealer code 	 representative code 	 branch code

1. account type          

  Individual          	   in trust for a minor          	   Corporation    		
  joint-tic          	   joint-wros (not for QC)     	   other 

2. applicant(s) information

Account acquired     advertising    referral    existing client    phone call    related    seminar    other 

mailing   English    French

FIRST NAME		LAST  NAME

STREET, APT. HOME PHONE

(            )                  –
PHONE   Fax   Other  

(            )                  –
E-mail

SIN date of birth

D D M M Y Y Y Y

SIN date of birth

D D M M Y Y Y Y

FIRST NAME	  LAST NAME

3. applicants’ personal and financial information (must be collected in compliance with laws and rules in force)

Number of 
dependents 

D D M M Y Y Y Y

name of financial institution (attach specimen of personal cheque)
D D M M Y Y Y Y

Original: dealer          Copy 2: client          Copy 3: Representative          Copy 4: branch

Number of 
dependents 

IDENTItY VERIFICATION         Driver’s License        Health Ins.*        Birth Certificate        Passport        citizenship card    
*	Not permitted in Manitoba, Ontario,
		 Quebec and Prince Edward Island.        NO         Expiry date

annual income	  < $30,000      	  $30,000 to $49,999 	  $50,000 to $99,999   	  $100,000 to $149,999	  > $150,000

investment knowledge	  novice      	  fair            	  good	  sophisticated

net worth	  < $25,000    	  $25,000 to $49,999     	  $50,000 to $99,999   	  $100,000 to $299,999 	  > $300,000

07015E (07-10)

CITY	PROVINCE	POSTAL   CODE 	

CITY	PROVINCE	POSTAL   CODE 	

EMPLOYER area of activity

occupation

ADDRESS OF EMPLOYER

EMPLOYER area of activity

PHONE   Fax   Other  

(            )                  –

IDENTItY VERIFICATION         Driver’s License        Health Ins.*        Birth Certificate        Passport        citizenship card    
*	Not permitted in Manitoba, Ontario,
		 Quebec and Prince Edward Island.        NO         Expiry date

FO _________________   PLAN NO _________________

CLIENT ID _________________

account opening
(For all account types, except the dealer Self-Directed Accounts) 

name of financial institution (attach specimen of personal cheque)

applicant       Mr.       Mrs.       Ms.       dr.       corporation (attach Resolution and Articles of Incorporation) 	  male       female

joint applicant (complete if applicable)       Mr.       Mrs.       Ms.       dr.       same address as applicant	  male       female

in trust for a minor (complete if applicable)       male       female                             Other (specify) 

BUSINESS PHONE NUMBER

(            )                  –

BUSINESS PHONE NUMBER

(            )                  –



Original: dealer          CopY 2: client          CopY 3: representative          Copy 4: branch07015E (07-10)

•	W ill any other person(s) than the one(s) mentioned under Section 2 of this document have trading authorization in this account?

	  No      Yes, provide particulars in Section 6 of this document.

•	A re you borrowing to invest?       No      	Yes, provide particulars in Section 6 of this document. The “Statement of Disclosure” document includes 	
a mandatory warning on leveraging. We strongly recommend you read it carefully.

•	W ill the account be used by or on behalf of a third party?       No      	Yes, provide particulars in Section 6 of this document and indicate the name, 
address, occupation (type of business), incorporation number (for entity) and 
relationship with the account holder.

Mutual funds are distributed through Desjardins Financial Security Investments Inc.

4. investment objectives (collected in accordance with regulatory requirements)

plan category     open     registered savings     education     retirement income     pension savings     other 

objectives*       income %       medium term growth %       long term growth %       balanced %       speculative %

risk tolerance	  low	  medium low	  medium	  medium high	  high

time horizon	  1 - 3 years	  4 - 5 years	  6 - 9 years	  > 10 years 

6. special instructions

7. AUTHORIZATION

I, the undersigned, acknowledge that I have been informed of and have received the following documents: Statement of Disclosure, the Mutual Fund Dealers 
Association Client Complaint Information and the Dual Occupation Disclosure (if applicable).

The client who lives in the Province of Quebec agrees that the Province of Quebec laws shall apply to all aspects of the relationship between Desjardins Financial 
Security Investments Inc. and himself/herself in accordance with the provisions of the Hague Convention on the Law Applicable to certain rights in respect of 
securities held with an Intermediary.

	 	
applicant signature	 joint applicant signature	DATE  (DD/MM/YYYY)

		
representative signature		DATE   (DD/MM/YYYY)

		
authorized branch/co-branch manager signature		DATE   (DD/MM/YYYY)

plan category     open     registered savings     education     retirement income     pension savings     other 

objectives*       income %       medium term growth %       long term growth %       balanced %       speculative %

risk tolerance	  low	  medium low	  medium	  medium high	  high

time horizon	  1 - 3 years    	  4 - 5 years      	  6 - 9 years   	  > 10 years 	

plan category     open     registered savings     education     retirement income     pension savings     other 

objectives*       income %       medium term growth %       long term growth %       balanced %       speculative %

risk tolerance	  low	  medium low	  medium	  medium high	  high

time horizon	  1 - 3 years    	  4 - 5 years      	  6 - 9 years   	  > 10 years 	

plan category     open     registered savings     education     retirement income     pension savings     other 

objectives*       income %       medium term growth %       long term growth %       balanced %       speculative %

risk tolerance	  low	  medium low	  medium	  medium high	  high

time horizon	  1 - 3 years    	  4 - 5 years      	  6 - 9 years   	  > 10 years 	

plan category     open     registered savings     education     retirement income     pension savings     other 

objectives*       income %       medium term growth %       long term growth %       balanced %       speculative %

risk tolerance	  low	  medium low	  medium	  medium high	  high

time horizon	  1 - 3 years    	  4 - 5 years      	  6 - 9 years   	  > 10 years 	

*Indicate a maximum of 4 objectives by plan category. The total percentage must equal 100%.

5. general information (collected in accordance with regulatory requirements, with the exception of Quebec)

All existing kycs in the same plan category will be updated with the new information.
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