APPENDIX C
VERIFICATION OF IDENTITY

I, the undersigned, as employee or representative of the Agent according to the terms and conditions of the Mandate Agreement for
Verification of Identity entered into with NBF, certify that | have physically met with the Person, whose contact information appears
hereinafter, to verify his identity by means of one of the identity documents mentioned in the List of Acceptable Identity Documents in
Appendix B of the Mandate Agreement for Verification of Identity, following careful examination of the original identity document.

As a result, | certify the following:

0] The Person whose identity has been verified is the one | have physically met in the context of performing my duties as
Agent according to the terms and conditions set out in the Mandate Agreement for Verification of Identity;

(i) The identity document used by the undersigned to verify the identity of the Person, a copy of which is enclosed with this
attestation, is valid, not expired and in good condition and legible; and

(i)  The photocopy of the identity document is a faithful and accurate reproduction of the original identity document | saw in the
presence of the person.

Person

First and last name of the Person Date of birth (YYYY MM DD)

Occupation

Address of the Person (street No., street name, suite No.)

City Province Postal Code

Home telephone no. Work telephone no. Extension

Identity document

Identity document Type Number Place of issue

Agent

Complete name of agent

Address of Agent (street No., street name, suite No.)

City Province Postal Code
First and last name of Agent’'s employee or representative Position of Agent’'s employee or representative
Signed at on this day of of the year

Signature of Agent's employee or representative

National Bank Financial Wealth Management is a trademark used by National Bank Financial Inc. and National Bank Financial Ltd
29865-202 (2014-10-14)



	First and last name of the Person: 
	Date of birth YYYY MM DD: 
	Occupation: 
	Address of the Person street No street name suite No: 
	City: 
	Province: 
	Postal Code: 
	Home telephone no: 
	Work telephone no: 
	Extension: 
	Texte4: 
	Texte5: 
	Texte6: 
	Texte7: 
	Name of employer: 
	Address of employer of employer street No street name suite No: 
	City_2: 
	Province_2: 
	Postal Code_2: 
	Identity document: 
	Type: 
	Signed at_5: 
	day of_5: 
	of the year_5: 
	undefined_3: 


