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APPLICATION FOR CANADIAN MEDALLION PROGRAM SURETY BOND

Agent / Broker:                                                                                                                                                                                  

Application is hereby made to the above Company for a CMP Bond with a limit in the amount of $                                               
for any one transaction to an Aggregate Bond Limit of $                                          .

effective from                                                                                                                                                                                  

QUESTIONS TO BE ANSWERED BY APPLICANT  (All replies confidential).

1. a) Name of Applicant:                                                                                                                                                                     

b) Address:                                                                                                                                                                                  

                                                                                                                                                                                 

Postal Code:                                   Phone: (          )                                      Fax:  (          )                               

c) Contact Person:                                                                                                                                                                     

2. a) Indicate Association Memberships: Stock Exchanges:                                                                                                           

I.D.A.:                                                                                                                              

Financial Institution Numbering System:                                                                        

3. Current Blanket Bond / Financial Institution Bond:

Insurer's Name:                                                                                                                                                                                 

Bond Number:                                        Bond Limit:                                                  Deductible:                                    

Securities Forgery Coverage Limits (Insuring Agreement "E"):                                                                                                    

4. Total Gross Assets:                                                                                                                                                                            

5. Principal Line of Business:                                                                                                                                                                  

6. Estimated number of signature guarantees performed annually:                                                                                                

Additional Underwriting Information (To be provided only if not on file with the underwriter)

• Latest Audited Financial Statements and most recent interim report.
• Most recent IOK and IOQ reports.
• Copies of regulatory agreements, restraining orders, etc., currently in effect (if none so indicate).                                   
• Most recent regulator reports.

Dated at                                                   this                                                  day of                                   20                .

Please complete and sign "Declaration and Obligation" on Reverse Hereof.
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7. Declarations and Obligation / Indemnity Agreement

IN CONSIDERATION of the Company becoming surety upon the "CMP Bond" as herein applied for, or any renewal,
extension or continuation thereof, the Applicant hereby agrees to pay the Company, in advance in each and every year, the
premium of                                                   dollars (Cdn $) until the Company is discharged therefrom.

The Applicant declares and does hereby agree for himself, his heirs, administrators, executors and assigns to guarantee,
indemnify and reimburse the Company against all loss, charge and expenses, as well as against all costs and disbursements
of any or all attorneys or any other person, requested by the Company to investigate, settle, prosecute or defend any claim,
action, recovery or premium which may result from the present suretyship or any renewal, extension or continuation thereof
which the Company may sustain on account of any act or omission of the Applicant.

The Applicant hereby agrees to accept as sufficent and conclusive evidence of his liability to the said Company any receipt,
statement, cancelled cheque or draft showing payment effected by the said company in virtue of the present suretyship,
whether the said payment was voluntarily made or in conformity with a judgment rendered.

The Applicant authorizes and empowers the Company to realize for itself such benefit as will serve to make it whole from any
and all securities which it may have in its possession.

The Applicant hereby waives the benefits of division and discussion and/or of exemption from seizure in favour of the
Company.

The Applicant hereby authorizes any person to furnish the Company with any information which the Company might deem
advisable to obtain and, waives any recourse and releases such person from any liability whatsoever on account of furnishing
the said information.

The Applicant further covenants and agrees that he will upon request of the Company, procure the discharge of the Company
from such suretyship and/or renewal, extension or continuation thereof and from all liability by reason thereof, and, if the
Applicant is a Corporation that is specifically and beneficially interested in obtaining such suretyship and any renewal,
extension or continuation thereof, that the undersigned on his behalf is thereunto duly authorized with full power to bind the
Corporation in the premises as outlined herein.

That in the present Agreement, the singular form includes the plural and the plural includes the singular, and that the word
"Applicant" or pronoun referring to said word, whether singular or plural, are to be construed as referring to the undersigned
Applicant(s), though the latter be one or more individuals, partnerships, associations or operations; moreover, the word
"Applicant" includes the Indemnitor.

The parties hereto have requested that the Agreement be drafted in the English language.  Les parties aux présentes ont
requis que la présente entente soit rédigée dans la langue anglaise.

THE UNDERSIGNED REPRESENT TO THE COMPANY THAT THEY HAVE CAREFULLY READ THE ENTIRE
AGREEMENT AND THAT THERE ARE NO OTHER AGREEMENTS OR UNDERSTANDINGS WHICH IN ANY WAY
LESSEN OR MODIFY THE OBLIGATIONS SET FORTH HEREIN.

THE APPLICANT AND CORPORATE OR PERSONAL INDEMNITOR(S) SIGN HEREUNDER AND AFFIX THEIR
CORPORATE SEAL IN ACCEPTANCE OF THE DECLARATIONS AND OBLIGATIONS MADE HEREBY;

IN WITNESS WHEREOF the said Corporation (Applicant/Indemnitor) hereto affixes its corporate seal, attested by the hand of
its duly authorized officer(s) as of the                , day of                                 20                              

SIGNED AND SEALED BY:                                                                                                                                                               
Name of Corporation

Witness:                                                                                                                                                                    
Name in block letters Name in block letters (Authorized Officer) - Title

                                                                                                                                                                        
Signature Signature of Authorized Officer

Address:                                                                     Address:                                                                               

                                                                                                                                                                   


