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TRUST PARTICIPANT IDENTIFICATION FORM 

BENEFICIARY PERSONAL INFORMATION 
(NOTE THAT ONE FORM IS REQUIRED FOR EACH BENEFICIARY) 

Mr. Mrs. Ms. Miss Dr.

First Name Initial Last Name 

Home Address 

City 

Province / Country 

Postal Code 

Home Telephone SIN Date of Birth (MM-DD-YYYY) 

Citizenship (US citizens are required to complete a W9 form) 

If Simple or Grantor Trust please confirm percentage: 

EMPLOYER INFORMATION 

Please indicate if you are : Self-Employed Employed Retired Other, specify : _ _ 

Name of Employer 

Position held by client 

Type of business 

INSIDER: YES NO If yes, please specify: 

CONTROLLING SHAREHOLDER: YES NO 

IDENTIFICATION OF BENEFICIARY 

Please attach copy of a valid piece of photo identification 
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SETTLOR PERSONAL INFORMATION 
(NOTE THAT ONE FORM IS REQUIRED FOR EACH SETTLOR) 

Mr. Mrs. Ms. Miss Dr 

First Name Initial Last Name 

Home Address 

City 

Province / Country 

Postal Code 

Home Telephone 

Citizenship (US citizens are required to complete a W9 form) 

EMPLOYER INFORMATION 

Please indicate if you are : Self-Employed Employed Retired Other, specify : _ 

Name of Employer 

Position held by client 

Type of business 

INSIDER: YES NO If yes, please specify: 

CONTROLLING SHAREHOLDER: YES NO 

IDENTIFICATION OF SETTLOR 

Please attach copy of a valid piece of photo identification 
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TRUSTEE PERSONAL INFORMATION 
(NOTE THAT ONE FORM IS REQUIRED FOR EACH TRUSTEE) 

Mr. Mrs. Ms. Miss Dr 

First Name Initial Last Name 

Home Address 

City 

Province / Country 

Postal Code 

Home Telephone 

Citizenship (US citizens are required to complete a W9 form) 

EMPLOYER INFORMATION 

Please indicate if you are : Self-Employed Employed Retired Other, specify : _ 

Name of Employer 

Position held by client 

Type of business 

INSIDER: YES NO If yes, please specify: 

CONTROLLING SHAREHOLDER: YES NO 

IDENTIFICATION OF TRUSTEE 

Please attach copy of a valid piece of photo identification 

CI Financial Corp. Privacy Office 
Canadian 

Subsequent Collection Form Standard Privacy Notice 
CI Investment Services Inc. also doing business under the registered trade name of CI Direct Trading (“CIIS”, “we”, “our”, “us”) requires personal 
information to administer and provide services associated with your account ("Account Services"). We use the personal information collected on this 
form to provide the products and services you have requested, improve our products and services, and fulfill our legal and regulatory obligations. 
Additional privacy terms apply to use of our online services and certain other services. We are not responsible for Third Party Providers such as your 
financial advisor and their dealership, who process personal information in accordance with their own terms.  We share your personal information 
with CI Financial company affiliates and their subsidiaries where necessary to administer and service your account. You have the right to request 
access to or correction of, or withdraw your consent to the processing of, your personal information. For more information, including with respect to 
our use of service providers outside of Canada or your province of residence, please contact our Privacy Officer or see the CIIS’s Privacy Policy at 
https://www.cifinancial.com/ci-is/ca/en/privacy.html. 

https://www.cifinancial.com/ci-is/ca/en/privacy.html
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