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v - CREDIT CARD AUTHORIZATION FORM

Registered Plans & TFSA Division
O LYM P IA Fax : 403.776.8679
TRUST COMPANY

Email : rrspprocessing@olympiatrust.com

1. Plan
Information Surname Plan #
First Name Phone #
Address
Address
2. Credit Card _
Information Card Type (Check one): Visa MasterCard
Card
Number:
Expiry Date (month/year): /
3. Authorization
One Time Payment Amount:
(All fee payments "
are subject to Monthly Fee Payment  Amount: Date
applicable taxes)
Variable Fee Payment (Default option if left blank)
By selecting the Variable Fee payment option, | authorize Olympia Trust Company (“Olympia”) to draw
on the Credit Card identified above for the Annual Administration Fee and all additional charges for
services and products as outlined in the Olympia Fee Schedule with respect to the above noted Olympia
Plan Number(s).
| may revoke this authorization at any time in writing, subject to providing 10 business days’ notice.
Card Holder Name
Card Holder Signature Date

Privacy Notice

In providing services to you, we receive non-public, personal information about you. We receive this information through the transactions we perform for you
and may also receive information about you by virtue of your transactions with our affiliates and other parties. We will hold your personal information in
accordance with our Privacy Policy, a copy of which may be found on our website at www.olympiatrust.com.

2200, 125 - 9 Avenue SE, Calgary, AB T2G 0P6
Mailing Address: PO Box 2581, STN Central, Calgary, AB T2P 1C8
Phone: 403.770.0001 Fax: 403.261.7523 Toll Free: 1.877.565.0001 Email: rrspinfo@olympiatrust.com
www.olympiatrust.com
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