
Investor Name:
Please provide the full names of each investor.

Account(s) to be Consolidated:
For each investor, list the account number(s) to be 
included in the group or check the box in the right column 
to include all accounts for this investor.  

1.     All
2.     All
3.      All

4.     All

5.     All

Instructions
Please complete the ACCOUNT CONSOLIDATION form if you:

• Want to consolidate statements into a single statement among related investors  
• Want to group related accounts for the purpose of fee rebates through our Fee Reduction Program

Instructions:
• Please provide the full names of all investors in the Consolidated Group, as well as all account numbers to be included in the     
Consolidated Group.
• For the purpose of fee rebates, all of the members of the Consolidated Group must reside at the same address.
• Please ensure that all investors in the group sign this form to acknowledge that their statement will be consolidated. 

1.  Accounts to include in the Consolidated Group

2. Authorization

By signing below, I authorize Steadyhand Investment Funds Inc. to include my account information with all of the investors listed on this 
form for the purposes of statement consolidation and fee rebates.  I acknowledge that other members of the group will see my account 
information.

5. Name (please print): 

SIF Account Consolidation Nov 14

ACCOUNT CONSOLIDATION FORM

  Mail or fax completed forms to:  
  Steadyhand Investment Funds Inc. 
  1747 West 3rd Avenue 
  Vancouver, BC,   V6J 1K7        

www.steadyhand.com 
Phone: 1.888.888.3147 
Fax:     1.888.888.3148

Signature:  Date: (yyyy/mm/dd): //

Signature:  Date: (yyyy/mm/dd): //

1. Name (please print): 

2. Name (please print): 

Signature:  Date: (yyyy/mm/dd): //

3. Name (please print): 

Signature:  Date: (yyyy/mm/dd): //

4. Name (please print): 

Signature:  Date: (yyyy/mm/dd): //


Investor Name:
Please provide the full names of each investor.
Account(s) to be Consolidated:
For each investor, list the account number(s) to be included in the group or check the box in the right column to include all accounts for this investor.
 
1.
 
  All
2.
 
  All
3. 
 
  All
4.
 
  All
5.
 
  All
Instructions
Please complete the ACCOUNT CONSOLIDATION form if you:
· Want to consolidate statements into a single statement among related investors  
· Want to group related accounts for the purpose of fee rebates through our Fee Reduction Program
Instructions:
· Please provide the full names of all investors in the Consolidated Group, as well as all account numbers to be included in the     Consolidated Group.
· For the purpose of fee rebates, all of the members of the Consolidated Group must reside at the same address.
· Please ensure that all investors in the group sign this form to acknowledge that their statement will be consolidated. 
1.  Accounts to include in the Consolidated Group
2. Authorization
By signing below, I authorize Steadyhand Investment Funds Inc. to include my account information with all of the investors listed on this form for the purposes of statement consolidation and fee rebates.  I acknowledge that other members of the group will see my account information.
5. Name (please print): 
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ACCOUNT CONSOLIDATION FORM
  Mail or fax completed forms to: 
  Steadyhand Investment Funds Inc.  1747 West 3rd Avenue
  Vancouver, BC,   V6J 1K7        
www.steadyhand.com
Phone: 1.888.888.3147
Fax:     1.888.888.3148
Signature:
 Date: (yyyy/mm/dd): 
/
/
Signature:
 Date: (yyyy/mm/dd): 
/
/
1. Name (please print): 
2. Name (please print): 
Signature:
 Date: (yyyy/mm/dd): 
/
/
3. Name (please print): 
Signature:
 Date: (yyyy/mm/dd): 
/
/
4. Name (please print): 
Signature:
 Date: (yyyy/mm/dd): 
/
/
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