DCB3ank Online Enrollment Form

Please tell us about yourself...

Mr.D MS.D Mrs.D First Name: Init.

Last Name:

Address: Unit: Street:

City: Prov.: Postal Code:
Social Insurance Number: Date of Birth: / /
(OPTIONAL) (MUST BE COMPLETED) DD/ MM/ YY
Residence:
Telephone: ( ) - Telephone: ( ) - Ext.
Email: Fax: ( ) -
Occupation:
(MUST BE COMPLETED)

Please make this a joint account. Read step 2 on the next page for details on submitting your cheque.

Mr. D Ms. D Mrs.D

First Name: Init. Last Name:

Social Insurance Number: Date of Birth: / /
(OPTIONAL) (MUSTBE COMPLETED) DD / MM/  YY
Occupation:

(MUST BE COMPLETED)

Select the account type you wish to open.

ATM Account D

Other information; please answer the following: This section MUST be completed.

Anti-money laundering legislation requires us to obtain the following information. This section is MANDATORY
and we cannot open your account without this information, which will remain strictly confidential.

Will your selected account(s) be used by or on behalf of another party who is not registered on the account(s)?
NO  YES  IfYES, please call 1 888 414 3733

What will the funds in this account be used for?
Personal Savings D ATM Use D OR - Other:

Are you a “Politically Exposed Foreign Person” or “Politically Exposed Canadian Person”? (see definition on next page)

NO  YES
| / we apply to open a DCBank Account.

I/we agree and acknowledge that DCBank will verify the information provided above to ensure its accuracy and confirm my/our identity. I/we acknowledge that I/we must
send in a personal cheque(s) to DCBank and I/we instruct DCBank to clear this cheque(s) from my/our personal chequing account(s ) in order to open this account. I/we
understand that I/we must call DCBank to activate this account once my/our personal cheque(s) has/have cleared in order to transact on the account. I/we agree and
acknowledge that in order to establish my/our identification, DCBank may collect and use my/our personal information that has been obtained from credit bureaus, credit
reporting agencies, and credit insurers. I/we acknowledge that I/we have read and understood the DCBank Account Terms, and agree to be bound by them as they relate

to this account, which shall be further confirmed by the receipt of my/our signed personal cheque(s) by DCBank. I/we confirm that I/we have read and understood the DCBank
Privacy Code (the” Code”) and I/we consent to the collection, use and disclosure of my/our personal information in accordance with the Code, as amended from time to time.

Client Signature: Date: / /

DD MM Yy
Client Signature: Authorized:
(if joint account): X DCBank Officer: X
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Open your account by completing the Enrollment Form on page 1, following the
instructions below:

—_

To ensure that your account is opened promptly, please check that all sections of this box are correct and

complete, including your name, address, home and business telephone numbers, and date of birth.
Please provide your occupation.

You must provide your date of birth. This allows us to verify your identity.

Provide the name, date of birth, and the occupation of the joint account holder.

The joint account holder must sign the Form.

Please place an X in the box to indicate your selection.

In order to fulfill regulatory obligations, DCBank asks all new Clients if the account will be used by, or on behalf

of, another party.

Complete and sign the Enrollment Form.

Write a cheque payable to yourself.

The cheque must be pre-printed with your full name, made payable to you, and drawn on a Canadian bank for
the amount you wish to deposit.

If opening ajoint account , you have the option to send a cheque drawn on your joint account, made payable
to both names, withboth signatures appearing on the cheque. OR, you can each send a personal cheque.
Remember, the cheque must have your full name pre-printed on the front, you must make the cheque payable
to you and the cheque must be drawn on a Canadian bank.

This step allows us to confirm your identity.

Please mail the Form and cheque(s) to:
DCBank
6, 1420 28 St NE
Calgary, AB T2A 7W6

Once your cheque(s) has/have cleared, we will mail you an ATM card and provide you with a web 1.D. and password.
DCBank will use the banking information on the cheque to establish a link. The link allows you to electronically
transfer funds from your chequing account to your DCBank ATM Account.

With your PIN and client Number, you have everything you need to access your account 24 hours a day, seven days
a week.

In this Agreement a "Politically Exposed Person" ("PEP") means(A) any person who holds or has ever held one of the following offices or positions in or on behalf of a country: (1) a head of
state or government, (2) a member of the executive council of government or member of a legislature, (3) a deputy minister (or equivalent), (4) an ambassador or an ambassador's attaché or
counsellor, (5) a military general (or higher rank), (6) a president of a state owned company of bank, (7) a head of a government agency, (8) a judge, or (9) a leader or president of a political party
in a legislature; or (B) any of the following family members of an individual described in (A)(1)-(9): (i) mother, (ii) father, (iii) spouse, (iv) common law partner, (v) spouse's or common law partner's
mother or father, (vi) brother, (vii) sister, (viii) half-brother, or (ix) half-sister, (in all cases regardless of citizenship, residence status, or birth place). "Politically Exposed Canadian Person" or
"Domestic PEP" means a PEP in/from/related to Canada. A "Politically Exposed Foreign Person" ("PEFP") means a PEP in/from/related to a country outside of Canada.

As indicated above, Customer represents to DirectCash and DCBank that the Customer is not a Politically Exposed Foreign Person or a Politically Exposed Canadian Person.
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