
Instructions: 

1. The signature of this assignment must correspond with the name as written on the face of the certificate, in every particular, 

without alteration or enlargement or change whatsoever. 

2. The signature must be guaranteed by a Chartered Bank, Major Trust Company or by a member firm of a recognized 

Medallion Guarantee. 

3. Persons signing in a representative capacity may be required to provide proof of their authority to act. 

 
 

Irrevocable Power Of Attorney to Transfer Securities 
 

 

FOR value received I/We hereby sell, assign and transfer unto: 

 

 

______________________________________________________________________________________   
(Name of Transferee) 

 

______________________________________________________________________________________ 
 (Address of Transferee) 

 

______________________________________________________________________________________ 

 

 

______________________________________________________________________________________ 

 

 

   
 (Social Insurance Number/Social Security Number) 

 

_______________________________________________________________________Shares/debentures  
(Quantity & Class)  

 

______________________________________________________________________ (the “Corporation”)  
(Issuer’s Name)  

 

represented by: _________________________________________________________________________  
(List Certificate numbers) 

 

and the undersigned hereby irrevocably constitutes and appoints:                                              

 
 GEORGESON SHAREHOLDER COMMUNICATIONS CANADA INC. 
 

the attorney to transfer the said stock/debenture on the books of the Corporation with full power of 

substitution in the premises. 

 

DATED this _________ day of ___________________________________, 20__________. 

 
        
SIGNATURE/MEDALLION GUARANTEED BY:  

            

                                   
___________________________________________                  

                  (Signature of the Estate Trustee(s)/Executor(s)/Administrators(s) 

 

 

              ___________________________________________  
 (Print Name) 

         

 
            ___________________________________________  

                          (Capacity of Authorize Representative) 


