TO: LEeDE FINANCIAL MARKETS INC.
TFSA DEPARTMENT

TFSA WITHDRAWAL REQUEST

DATE: ACCOUNT NUMBER:
CLIENT NAME: SIN #:
ADDRESS:
PRoV: POSTAL CODE
PLEASE WITHDRAW $ FROM MY TFSA
PLEASE FORWARD ASSETS TO ABOVE ADDRESS OR LEEDE ACCOUNT #
EFT

CLIENT SIGNATURE

SHARES DESCRIPTION CUSIP SYMBOL PRICE/SHARE

VALUE

CASH BALANCE:

VALUE OF SECURITIES: TOTAL CHQ TO CLIENT,

DATE COMPLETED:

TOTAL WITHDRAWAL RRSP ADMINISTRATOR:




