
199 Bay Street, Suite 2600, P.O. Box 108 Toronto, ON, M5L 1E2 CANADA   Tel: 416.288.8028 Fax: 416.288.8611 

(In Trust Account) 

To: CI Investment Services Inc.

Please accept this letter of direction as our formal request to 

We hereby agree to indemnify and hold CI Investment Services Inc., its nominees, directors, officers and employees 
harmless against and from any and all losses, damages and reasonable costs and expenses which may incur or suffer in 
carrying out the instruction. 

Account Number: 

Account Holder Name Joint Account Holder Name (If applicable) 

Signature Joint Account Holder Signature (If applicable) 

Date (DD/MM/YYYY) Date (DD/MM/YYYY) 

Account Number: 

Beneficiary Name 

Signature 

Date (DD/MM/YYYY) 

Witness Name: 

(Witness cannot be related to any parties to the account holder or beneficiary) 

Signature: 

Date: 

CIIS_2018V1 
20-08-1024_E (08/20)

15 York Street, 2nd Floor Toronto, ON, M5J 0A3, Canada 
Phone: 1.877.310.1088 Fax: 416.288.8611 

Letter of Direction 
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