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For Office Use Only: 
 

Client Name: _____________________________ 
 

Account Number: _________________________ 
 

IA: ______________________________________ 
 

Dividend Reinvestment Plan (“DRIP”) Authorization  
 
 

One Form per Account 
 
1. I understand there will be no commission for the purchase of shares under this plan. 
2. My shares must be held in Blackmont Capital Inc.'s (“Blackmont”) name in my account at Blackmont. 
3. These dividends will be reinvested in common shares of the dividend paying companies referred to herein. 
4. Only Canadian securities paying in Canadian funds are eligible.  
5. Preferred shares are not eligible for DRIPs. 
6. My shares will be purchased in accordance with the terms of the application DRIP established by the issuer.   
       Typically DRIPs provide for the purchase to be executed at the market price for settlement on or about the dividend 
       payable date.  I understand the shares may therefore be purchased prior to payable date. 
7. Only whole shares will be purchased and the balance of the dividend will be credited my account as cash.   
8. All my shares of the participating security must be included. 
9. My participation in this plan may be terminated by me or by Blackmont at any time. 
10. I am a Canadian Resident and a Canadian Citizen. 
11. In the event of an exchange of security, the new security will automatically be set up for DRIP without notification. 
12. A new request will be sent to the Dividends Dept. for any subsequent DRIPs or cancellations. 
13. Please allow 48 hours for any DRIP requests, amendments and/or cancellations to be processed. 
14. I acknowledge that Blackmont is facilitating my participation in the DRIP at my request and that Blackmont will 

not be responsible for the payment of any dividend.  I agree to waive any right of action that I have against 
Blackmont arising out of the DRIP, my participation in the DRIP, or for the failure on the part of any issuer to pay 
any dividend. 

 
Please set up the following securities for dividend reinvestment: 
 

Security Name Cusip Number 
 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

   
Client Name: ___________________________________________ 
 
Client Signature: ________________________________________   Date: _____________________________ 
 
 
Please note: Forward Mutual Fund DRIP Requests to the Mutual Fund Department and all other DRIP requests to the 
Entitlements Department 
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