
Deregistration Form Dealer #9039, Rep #________

Phone: (204) 788-4040

Registration Secondary Address Fax: (204) 783-3399
      

___________________________________________ ______________________________________

___________________________________________ ______________________________________

___________________________________________ ______________________________________

Trade Date: _________________ ___________________________________________ SIN ________________
SELL

All/# Free/Matured $ Gross
Fund # Fund Name Account # Load Shares Units % Amount Net Wire Order

_______________________________________________________________ _____________________________ __________ ____________________ ________________ ________________ ________________ ___________________________

_______________________________________________________________ _____________________________ __________ ____________________ ________________ ________________ ________________ ___________________________

_______________________________________________________________ _____________________________ __________ ____________________ ________________ ________________ ________________ ___________________________

_______________________________________________________________ _____________________________ __________ ____________________ ________________ ________________ ________________ ___________________________

_______________________________________________________________ _____________________________ __________ ____________________ ________________ ________________ ________________ ___________________________

I am aware there may be a fee for this withdrawal. � � �Direct Deposit Send To OutletCheque Direct
I understand that Federal Tax will be deducted at source and that the gross (Attach void cheque)

amount of the deregistration will be included in my income for the current year. c/o Rice Financial Group

491 Portage Avenue

Winnipeg, MB

R3B 2E4

SIGNATURE GUARANTEE STAMP The undersigned acknowledges that they understand and accept the following conditions:

1) There is no guaranteed rate of return or term attached to mutual funds.

2) There is no CDIC insurance on mutual funds.

3) Mutual funds fluctuate in value; consequently, there is a risk of capital loss on investment.

4) Historical rates of return are not reflective of future results.

5) I/We accept this fund as in keeping with my/our investment philosophy and investment horizon at this time.

6) I/We have received a Prospectus and Annual Report for each fund applied for and having reviewed all the

   terms and conditions contained therein agree to be bound by them.

____________________________________________ ___________________________________________

Client Signature - Mandatory Date Rep Signature - Mandatory Date

___________________________________________ _____/_____

Joint Signature (If Required) Date Agent/Outlet


