








Schedule A to Form 33-501F2 
Application for Registration as an Official or Salesperson 

 
Applicant’s Name:              
 
Date:               
 
Instructions: 
 
Use this Schedule to report details of answers to questions on Form 33-501F2: 

 
(a) mark it as an exhibit; 
 
(b) cross-reference each statement on this Schedule to the item on this form to which it pertains; and 
 
(c) have both the applicant and the Commissioner taking the affidavit initial it. 

 
Item of Form       Answer       
 
 



FORM 33-501F3 
DEPOSIT AGENT ANNUAL REPORT 

[Section 3.2] 
 

Deposit Agent   
1. (a)  Legal Name of Deposit Agent  
 (b)  Name under which business is conducted, if different  

              
               
 (c)  Head office business address  
              
               
 
Postal Code       Telephone        
 
(d)  Address for service in Manitoba  
              
               
Postal Code       Telephone        

 
(e) E-mail address              
  

Bank Accounts  
2. We have bank accounts at the following financial institutions and branches:  

              
               

 
Trust Accounts  
2A. Do you have a trust account?     
If yes, state the name and branch of the financial institution.  yes  no  

              
               

 
Also attach a completed Form 33-501F4 – Trust Account Annual Report.  
 
Branch Offices  
 
3. Do you have any branch offices?      
  yes  no  
 
If yes, attach a list of branch offices with the following information for each office:  
 

business address  
mailing address  
postal code  
telephone number  
fax number  
name of manager  



Financial Institutions 
4. Attach a list with the following information about each financial institution that you place your 
GIC business through: 
 

name of financial institution 
name of contact person at the financial institution 
business address of the branch you deal with 
mailing address with postal code 
telephone number 
fax number 
 

Officials 
5. Attach a list with the following information about each official with your firm who is registered: 
“Official” means a partner, director or officer of your firm. 
 
 name 

position with your firm 
business address 
telephone number 
fax number 
 

Salespersons 
6. Attach a list with the following information about each salesperson that your firm employs or 
engages: 
 

name 
business address 
telephone number 
fax number 
 

Financial institution bond 
7. Attach a copy of a current financial institution bond that your firm is required to maintain 
pursuant to section 7(4) of The Securities Act. 
 
Changes to initial application for registration 
8. Attach as an exhibit full particulars of all changes in the information given in your firm’s 
application for registration. (Form 33-501F2 – Application for Registration as a Deposit Agent) 
The person signing this form and the Commissioner taking his or her affidavit should both initial 
all exhibits and attachments to this form. If there are many changes, complete and file a new 
Form 33-501F2. 
 
Dated at _________________________________ , this ________ day of _____________________, 20 ___ . 
 

       
(Name of Deposit Agent) 
By:        

        (Signature of applicant, partner or officer) 
       

       (Type or print name) 
       

       (Official capacity) 



AFFIDAVIT 
 

PROVINCE OF MANITOBA 
 

I,          
  (name in full)  
of the          
  (municipality)  
in the          

   (jurisdiction)  
 
 

MAKE OATH AND SAY: 
 
1. I, the undersigned applicant, have read and understand the questions in this application form as well as my 
answers to those questions. 
 
2. The statements of fact that I made in the application and in the attachments, if any, are true. 
 
SWORN before me at     
in the        
of        ___________________________________________  
this   day of    20    
       
(A Commissioner for Oaths in and for the  
Province of Manitoba, or   )  
My commission expires   .  
 
SWORN before me at       
in the        
of       ___________________________________________  
this   day of    20    
       
A Notary Public in and for the Province 
of    , or     
My commission expires ____________________ . 
 

If swearing an affidavit outside Manitoba, you must be a Notary Public. 
 
It is an offence under Manitoba securities laws to file an application that contains a  
statement that, at the time and in the light of the circumstances in which it is made, is 
false or misleading, or fails to state a material fact. 
 



FORM 33-501F4 
 

AUDITOR’S REPORT ON COMPLIANCE WITH MANITOBA 
 

LOCAL RULE 33-501 – DEPOSIT AGENTS 
[Section 3.4] 

 
You are qualified to complete an Auditor’s Report if you are: 
 

1. a chartered accountant registered as a member in good standing of the Institute of 
Chartered Accountants of Manitoba and in public practice;  

 
2. a Certified General Accountant registered as a member in good standing of the 

Association of Certified General Accountants of Manitoba and in public practice; or  
 
3. a Certified Management Accountant registered as a member in good standing of the 

Association of Certified Management Accountants of Manitoba and in public practice.  
 
To The Manitoba Securities Commission:  
 
I have audited ______________________________________________ for compliance in the year  
   (name of deposit agent)  
ending _______________________________________ with the criteria established in Manitoba  
  (date of financial year end)  
Local Instrument 33-501 – Deposit Agents for the operation of trust accounts (the “trust account  
criteria”). Compliance with the trust account criteria is the responsibility of the management  
of. ______________________________________________________________________________ .  
   (name of deposit agent)  
My responsibility is to express an opinion on this compliance based on my audit.  
 
I conducted my audit in accordance with Canadian generally accepted auditing standards. Those  
standards require that I plan and perform an audit to obtain reasonable assurance whether  
__________________________________________________________________________________  
   (name of deposit agent)  
 
complied with the trust account criteria. Such an audit includes examining, on a test basis, evidence  
supporting compliance, and evaluating the overall compliance with the trust account criteria.  
In my opinion, ____________________________________________ has operated its trust account in  
   (name of deposit agent)  
compliance with the trust account criteria, in all material respects, in the year ending  
_________________________________________________________________________________ .  
   (date of financial year end)  
 
________________________________________  ______________________________________  
(Name of Auditor)  (Signature)  
 
        
  ______________________________________  
 (Professional Designation) 
  
______________________________________________________   ___________________  
(Address)  (Date)  
 



FORM 33-501F5 
FINANCIAL INSTITUTION ANNUAL REPORT 

[Section 6.6] 
 

We confirm that we accept funds from Deposit Agents in Manitoba.  
 
Our name:              
Head office address:             
Mailing address:              
Postal code:    Phone number:     Fax number:       
Name of contact person:             
E-mail address of contact person:           
 
Branch offices 
Do you have branch offices in Manitoba that 
accept funds from Deposit Agents?      
     yes no 
 
If yes, complete the following for each branch office in Manitoba:  
Business address:              
Mailing address:               
Postal code:    Phone number:     Fax number:       
Name of contact person:             
Business address:             
Mailing address:               
Postal code:    Phone number:     Fax number:       
Name of contact person:             
Business address:             
Mailing address:               
Postal code:    Phone number:     Fax number:       
Name of contact person:             
 (If you have more than 3 branch offices, list them on another sheet.) 
Deposit Agents  
Attach a list with the following information about each Deposit Agent you currently deal with:  
 
name of Deposit Agent 
name of contact person 
business address 
mailing address with postal code 
telephone number 
fax number 
 
Dated at ___________________________ , this ________ day of _____________________, 20 ___ .  
 
           
    Name of Financial Institution 
    By:        
     Signature of authorized officer 
           
     Type or print name  
           
    Official capacity  
 



AFFIDAVIT 
 

PROVINCE OF MANITOBA 
 

I,          
  (name in full)  
of the          
  (municipality)  
in the          

   (jurisdiction)  
 
 

MAKE OATH AND SAY: 
 
1. I am the authorized officer for the Financial Institution herein and I signed the Reporting Form. 
 
2. The statements of fact made in the Reporting Form are true. 
 
SWORN before me at     
in the        
of        ___________________________________________  
this   day of    20    
       
(A Commissioner for Oaths in and for the  
Province of Manitoba, or   )  
My commission expires   .  
 
SWORN before me at       
in the        
of       ___________________________________________  
this   day of    20    
       
A Notary Public in and for the Province 
of    , or     
My commission expires ____________________ . 
 

If swearing an affidavit outside Manitoba, you must be a Notary Public. 
 
It is an offence under Manitoba securities laws to file an application that contains a  
statement that, at the time and in the light of the circumstances in which it is made, is 
false or misleading, or fails to state a material fact. 
 
 




