
Return white copy to Fund, yellow copy to recruiter and pink copy to shareholder.

Request for additional subscription
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Please print

Name

First name

Telephone – Home

Social Insurance Number

R
Personal Shareholder Number

P –
Date of birth (year, month, day)

New address
No. Street Apartment

City

Province Postal Code

OR

Solidarity Fund QFL
P.O. Box 1000 Montréal: 514 383-3663
Youville Station Québec City: 418 628-3663
Montréal, Québec  H2P 2Z5 Toll free: 1 800 567-3663
Web site: www.fondsftq.com B-08-03-0271/07-07

I am subscribing for Class A, Series 1 (RRSP account) or Series 2 (Non-RRSP account)

shares of the Solidarity Fund QFL, payable in a single payment and to be 
allocated as follows:

in my RRSP account

in my Non-RRSP account

in my Spousal RRSP account*
* If you are contributing to your spouse’s RRSP for the first time, you

must complete the Enrolment Form. Otherwise, complete the Spouse
section below.

TOTAL SUBSCRIPTIONS$

$

$

$

I am enclosing a cheque payable to: Solidarity Fund QFL.

Reserved
Name of LR or recruiter LR Code

Office Source Signature Date (year, month, day)

X

Spouse’s name

Spouse’s Social Insurance Number Personal Shareholder NumberOR

S p o u s e

 


