
Email

NamE(s)

NamE(s)

NamE of fiNaNcial iNstitutioN

accouNt #

INstructIoNs

accouNt Holder’s INformatIoN

accouNt Holder’s exterNal accouNt INformatIoN

autHorIzatIoN (this section must be signed by each person authorized to sign on the account and the external account)

❑ a chEquE drawN oN thE abovE accouNt is attachEd.

complEtE this form to liNk Your pEoplEs trust accouNt to Your ExtErNal accouNt for fuNds traNsfEr purposEs. sigN thE 
“authorizatioN” sEctioN aNd forward this sigNEd documENt, aloNg with a void chEquE samplE from thE ExtErNal accouNt 
to pEoplEs trust bY fax or mail to thE addrEss NotEd bElow.

i/wE hErEbY coNfirm that thE iNformatioN providEd abovE is truE aNd corrEct. i/wE agrEE to bE bouNd bY thE tErms aNd coNditioNs sEt out 
iN this authorizatioN. i/wE warraNt aNd guaraNtEE that all pErsoNs who arE rEquirEd to sigN oN thE accouNt aNd thE ExtErNal accouNt 
havE sigNEd thE authorizatioN. if thE ExtErNal accouNt is iN thE NamE of morE thaN oNE accouNt holdEr, wE coNfirm that aNY oNE of thE 
accouNt holdErs arE authorizEd to sigN aNd givE iNstructioNs oN thE ExtErNal accouNt.

sigNaturE sigNaturE sigNaturE datE

NamE NamE NamE

ExtErnal account link 
authorization cliENt NumbEr

 iNstitutioN #   braNch #    accouNt #   JoiNt accouNt:    ❑ YEs    ❑  No

plEasE fax or mail thE complEtEd form to:

PeoPles trust
SUITE 1400 - 888 duNsmuir strEEt, vaNcouvEr, british columbia  v6c 3k4  

•  Fax: 604-683-5110  •  Email: dEposits@pEoplEstrust.com

JoiNt accouNt:    ❑ YEs    ❑  No
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