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[bookmark: _GoBack]Application for a Financial Institution Bond for Exempt Market Dealers
For Canadian exempt market dealers with 25 employees or less

Application is hereby made by		                                                  

Principal Address: 	                              
			               ,                  
(herein called insured)

for a Financial Institution Bond for Exempt Market Dealers, to become effective as of 12:01 a.m. on                 to 12:01 a.m. on                      in the Aggregate Limit of Liability of $          .


Date Insured was established: 		      
Name of prior carrier:			     

Limit of Liability requested:
☐ $50,000 Single Occurrence	☐ $100,000 	☐ $250,000	☐ $500,000	☐ $1,000,000

1. Insured is:
[bookmark: Text10]☐ Exempt Market Dealer    ☐Other:     


2. Are you a member of:	a) Investment Industry Regulatory Organization of Canada	☐ Yes    ☐ No
b) Mutual Fund Dealers Association				☐ Yes    ☐ No
c) Private Capital Markets Association				☐ Yes    ☐ No


3. For all insureds, show the total number of:							
a) [bookmark: Text15]Salaried officers and employees, retained attorneys and persons 	      
provided by employment contractors 
b) Registered Representatives (other than those counted in (a) above)	 		         
c) Locations (other than the Home Office of the first Named Insured) 	       
in the U.S., Canada, Puerto Rico and Virgin Islands


4. Complete the following:	
				Total Assets Under Administration
a) [bookmark: Text16]As of latest Dec. 31		$     
b) As of latest June 30		$     

    
5. AUDIT PROCEDURES:
a) Is there an annual☐, semi-annual ☐ audit by an independent CA?	☐ Yes  ☐ No 
[bookmark: Text23][bookmark: Text24]Name and location of CA: CA Name, Location
b) [bookmark: Text25]Date of completion of the last audit by CA: Date of Last Audit
c) Are the ledger balances to the credit of customers verified?	☐ Yes  ☐ No	

  
6. INTERNAL CONTROLS (OTHER THAN AUDIT PROCEDURES):
a) Are bank accounts reconciled by someone not authorized to deposit or withdraw? 	☐ Yes  ☐ No
If "No", explain:      
b) Is countersignature of checks required'? 	☐ Yes  ☐ No
If "No", explain:      
c) To whom are checks from customers made out?       
d) Are monthly statements (whether or not there was activity in the account) 
mailed directly to all customers? 	☐ Yes  ☐ No
If "No", explain:      
e) Are requests to change customer’s bank account information or primary address verified by calling the customer at a telephone number previously provided by the customer? 	                        ☐ Yes  ☐ No
If "No", explain:      
f) Do you accept funds transfer instructions from customers over telephone, fax, email or some other electronic communications method? 						          ☐ Yes  ☐ No
If yes, please describe your procedures to authenticate the instructions:      


7. [bookmark: Text27]Has there been any change in ownership or management within the past three years?	☐	Yes  ☐ No 
If "Yes", explain:       
8. Has any insurance been declined or canceled during the past three years	☐ Yes  ☐ No 
If "Yes", explain:       
9. List all losses sustained during the past three years, whether reimbursed or not.
Check if none ☐

	Date of 
Loss
	Type of 
Loss
	Amount ]of 
Loss
	Amount Recovered 
from Insurance
	Amount Recovered 
from other than Insurance
	Amount of Loss 
Pending
	If Loss occurred at other than Main Office, state location

	     
	     
	$     
	$     
	$     
	$     
	     

	     
	     
	$     
	$     
	$     
	$     
	     

	     
	     
	$     
	$     
	$     
	$     
	     



THE COMPLETION OF THIS APPLICATION DOES NOT BIND THE COMPANY TO OFFER, NOR THE APPLICANT TO PURCHASE INSURANCE. IF A POLICY IS ISSUED, IT IS ISSUED IN RELIANCE UPON THIS APPLICATION, ALONG WITH ANY ATTACHMENTS, MATERIALS SUBMITTED THEREWITH OR INCORPORATED THEREIN, AND ANY PUBLICLY AVAILABLE DOCUMENTS FILED BY THE INSURED WITH THE UNITED STATES OF AMERICA SECURITIES AND EXCHANGE COMMISSION, ONTARIO SECURITIES COMMISSION, OR ANY SIMILAR FEDERAL, PROVINCIAL, STATE, TERRITORIAL, LOCAL OR OTHER REGULATORY AGENCY DURING THE TWELVE (12) MONTHS PRECEDING THE EFFECTIVE DATE OF THIS POLICY.  FURTHERMORE, IT IS AGREED THAT SUCH STATEMENTS, ATTACHMENTS, DOCUMENTS, AND MATERIALS ARE THE BASIS OF THE PROPOSED POLICY AND ARE TO BE CONSIDERED AS INCOROPORATED INTO AND CONSITUTING A PART OF THE ISSUED POLICY.

FRAUD WARNING: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO THE POTENTIAL OF CRIMINAL AND CIVIL PENALTIES. 

	THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT, AND HEREBY CERTIFIES THAT THEY HAVE MADE REASONABLE INQUIRIES TO OBTAIN AND PROVIDE THE ANSWERS, INFORMATION AND DOCUMENTATION THAT IS RESPONSIVE TO THE QUESTIONS AND REQUESTS CONTAINED IN THIS SUPPLEMENTAL APPLICATION, AND REPRESENTS THAT THE ANSWERS, INFORMATION AND DOCUMENTATION IS TRUE, ACCURATE AND COMPLETE TO THE BEST OF THEIR KNOWLEDGE AND BELIEF.


	
Chairman or President of Applicant Company’s Signature:_________________________________

Print Name/Title:______________________________________

Date:________________________________________________



			               (Name and Title)
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