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Name of Reinvestment Company Plan Holder Account Number

C

Registered Name in which account is held (eg. John Smith)

Apt. Street Number Street Name

City Prov. / State Postal / Zip Code

AGENT/MANDATARY CERTIFICATION

To: Computershare Trust Company of Canada and Computershare Investor Services Inc. (collectively, “Computershare”)
In the matter of:

Registered Account Name(s):

Account Number (i.e. COOOXXXXXXX)

RE: Intent of above-named account holder to make Optional Cash Purchases towards

(name of client/reinvestment plan).

l, (name),

a lawyer / accountant / authorized bank officer (please circle one) with the firm/bank of , have agreed to

act as agent or mandatary for Computershare solely for the purpose of enabling it to comply with its client identification obligations under Canadian federal law,
specifically the Proceeds of Crime (Money Laundering) and Terrorist Financing Regulations.

| hereby certify that | have referred to the original: (please check applicable box)

|:| birth certificate; or

|:| passport; or

|:| driver’s license; or

|:| other government-issued identity document, (please specify);
of (name of accountholder or authorized individual), an individual.
[ further certify that the reference number recorded upon such indicated identity document is , the place of issuance of such

identity document is recorded thereon as

Dated this day of .20

Signature
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