
200 King St. W., Suite 400, Toronto, Ontario M5H 3T4

Telephone: 1-800-387-9096 | Fax: 1-877-821-0710 | termdeposits@mcanfinancial.com

SELF-DIRECTED RETIREMENT SAVINGS PLAN APPLICATION

  NEW EXISTING 
     CLIENT   CLIENT Client Number (if Known) Plan Number (if Applicable) 

ANNUITANT’S INFORMATION  FOR OFFICE USE ONLY 

Name  GIVEN NAME  SURNAME   

Address  

City   Province    Postal Code 

Birthdate  MM/DD/YYYY Social Insurance Number:  

Occupation:   Telephone:   

No Yes (If ‘yes’, complete RDBA’s 

PEFP/PEP DECLARATION 

Has the accountholder(s) or any close relative of the accountholder(s) ever held a senior position in government, 
political party, military, tribunal, or government-owned corporation of a foreign country? (i.e. is politically exposed)  PEFP form or similar & attach) 

SPOUSE OR COMMON-LAW PARTNER CONTRIBUTOR    (Complete this section only if the spouse or common-law partner of the Annuitant will be contributing to the Plan.) 

Name      Birthdate           MM/DD/YYYY Social Insurance Number 

BENEFIFICIARY DESIGNATION(S) 
(Not Valid in the Province of Quebec) S.I.N.   Birthdate       MM/DD/YYYY 

Name Relationship Annuitant`s Signature 
DESIGNATION OF BENEFICIARY: I hereby revoke any previous beneficiary made by me for this Plan and I hereby designate the person named above, if then living, as beneficiary to receive the proceeds payable under the Plan in the event of 
my death. I am solely responsible for ensuring that this designation of beneficiary is legally valid. CAUTION: In some provinces, your designation of beneficiary by means of a designation form will not be revoked or changed automatically by any future 
marriage or divorce. If you wish to change your beneficiary, you will have to do so by means of a new designation.

  PRODUCT SELECTION 
Source: Payment:  Terms:   Locked-in 
(Choose one)   (Choose one)   (Choose one)  Not Accepted  

    

 

 

AGENT INFORMATION 

Name Agent No. 

Agency     

Address License/Registration No. 

I acknowledge that unless specified below neither the Agent nor the Agency has an ownership interest in MCAN MORTGAGE CORPORATION and that MCAN MORTGAGE 
CORPORATION does not have an ownership interest in the Agency. 

Agent’s Signature  Agent / Agency Ownership in MCAN MORTGAGE CORPORATION    shares 

 ANNUITANT’S ACKNOWLEDGEMENT
I acknowledge that MCAN Mortgage Corporation (“MCAN”) reserves the right to accept or reject this application. I confirm that the above information, including my name and social insurance number, is correct. I confirm that the above instructions are correct and understand that
interest ceases at maturity. I shall advise MCAN of all changes of address or other information contained in this application. I acknowledge and agree that the terms and conditions for the investment being applied for, which have been explained and/or given to me, supersede
and replace the terms and conditions of any other application or form relating to the investment being applied for. I can verify if this investment is insured by the Canada Deposit Insurance Corporation (CDIC) at 1-800-461-2342 and accept full responsibility for principal and/or
interest exceeding the limits of such insurance. I confirm that I have received a signed copy of this application and have given my agent a cheque payable to, or issued by and endorsed to MCAN. I understand that neither MCAN nor the deposit agent may require as a condition of
purchasing an MCAN term deposit that the Applicant must also transact additional or other business with MCAN or the deposit agent as a precondition of making the purchase of an MCAN term deposit.  I understand that the deposit agent is acting as agent for MCAN and will be
entitled to receive a commission from MCAN in connection with the investment to be made with MCAN.

TO:  COMPUTERSHARE TRUST COMPANY OF CANADA
I hereby apply for a MCAN MORTGAGE CORPORATION (“MCAN”) SELF-DIRECTED RETIREMENT SAVINGS PLAN (the “Plan”) in accordance with the terms and conditions of this application and the Declaration of Trust attached hereto. By signing below, I
agree that: I have read, understood and agree to the terms of the Declaration of Trust. I declare that the information given in this application is true, correct and complete. I request that the Trustee apply for registration of the plan as a registered retirement
savings plan under the Income Tax Act (Canada). I am aware of the consequences of acquiring and holding investments which are not qualified or which exceed foreign property limits. The Trustee may delegate certain of its duties relating to the Plan to MCAN
as its agent. The Trustee and the Agent have no obligation to give me investment advice in connection with the purchase, retention or sale of any investment. Any benefit received under the Plan is taxable under the Income Tax Act (Canada). In the event of my
death, the proceeds of the Plan will be paid to the beneficiary, if any, whom I have designated in this Application, if permitted by law. Otherwise, such proceeds will be paid to my estate.

Dated at   , province of   , this   day of   20    .  Annuitant’s Signature

Name of Witness (print). Must not be related to Beneficiary   Signature of Witness

Accepted on behalf of Computershare Trust Company of Canada by its Agent MCAN MORTGAGE CORPORATION.

Authorized Signature of Agent   Date   MM/DD/YYYY
For additional information on how MCAN collects, uses and discloses personal information, and your rights, please refer to our Privacy Policy, located on MCAN’s website. Applicant and Agent must complete
an Information and Consent Form, or alternately provide the information required thereon. MCAN will mail a confirmation of this investment described in this Application to the postal address provided by the Ap-
plicant in this Application within 14 days after receipt of funds described in this application. Applicant should contact MCAN at the above address, or call 1-800-387-9096 if such confirmation is not received.
  Distribution:  Self – Directed Retirement Savings Plan Application -  (White) Original for MCAN - (Yellow) copy for Agent - (Pink) copy for Client.
       Information and Consent Form – Original copy for Agent - Copy for MCAN - Copy for Applicant.

Bank 
Date 
Amount 

CIF# 
PLAN# 
CERT # 
RECEIPT # 

 New Contribution 

 RRSP Transfer 

 TD2 

 T2151 

 Direct Deposit 
  (Slip attached)  

 Cheque 
  (Enclosed) 

 Transfer from:* 
  Policy/Plan 
  Institution 

 Compounded 

  Paid at Maturity 
      For Short Term 

 
 
 

* This application DOES NOT constitute a transfer request. Any necessary forms must be 
completed by your agent and sent to the transferring institution. If possible, please provide 
MCAN Mortgage Corporation with copy. 

 TERM DEPOSIT (Term Deposit are not redeemable prior to maturity.)  Interest Rate

Issue Date  MM/DD/YYYY   Term

Maturity Date  MM/DD/YYYY Amount (Approximately) Minimum $5,000 

For Office Use Only 

Exact

(            ) Telephone 

REFERENCE NUMBER 

TD 2023-03



TD 2023-03
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