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Business Name           

   Addition of an Authorized User:

          �Email Confirmations only (ID submission is not necessary). It is understood that online access and/or information access is not 

permitted in adherence with legislation. 

          Mr.         Mrs.         Ms.         Dr.

        Last Name               Business Name   

        First Name              Business Phone    

        Middle Initial             Mobile Phone     

        Occupation             Date of Birth             

        Email Address   

        Are you a Politically Exposed Domestic Person  (PEP)?    Yes     No   Are you a head of an international orgnaization?     Yes     No                

        Are you a Politically Exposed Foreign Person  (PEFP)?      Yes     No    Would you like to access our online platform?      Yes     No

        Primary ID Submitted     Drivers license        Passport                             Secondary ID Submitted   

   Removal of an Authorized User:

        Last Name               

        First Name   

        Reason for removal:      Left Company        Position Change         Leave of Absence         Employee Terminated

Director’s Authorization:

       Director’s  Name   

         Director’s Signature            Date              

Corporate Additional Authorized User
Addition of additional party authorized by Director to give instructions. As a registered entity 
with FINTRAC (registration number M11619165) we require disclosure of all authorized parties, 
directors and beneficial owners of the company. 

if retired previous occupation
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