RSSMLLP

CHARTERED PROFESSIONAL ACCOUNTANTS

55 EGLINTON AVE EAST SUITE 504 TORONTO, ON M4P 1G8
T: 416.440.3425 F:416.486.2177 E: INBOX@RSSM.CA www.RSSM.ca

TRUST COMPLIANCE FORM

Trust:

Name: Position: BENEFICIARY
SIN: Date of birth:
Address:

Jurisdiction of Residence:

Name:

SIN:

Position: BENEFICIARY

Date of birth:

Address:

Jurisdiction of Residence:

Name:

SIN:

Position: BENEFICIARY

Date of birth:

Address:

Jurisdiction of Residence:
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