SCEPTRE

INVESTMENT COUNSEL LIMITED

RETURN TO: SCEPTRE MUTUAL FUNDS, 26 WELLINGTON STREET EAST, 12TH FLOOR, TORONTO, ON M5E 1W4

Investment and Contribution Instructions

THE SCEPTRE MUTUAL FUNDS

Deposit Form S C E P T R E

(For Additional Contributions)

Mutual Fund Dealer Inc.

NAME OF UNITHOLDER:

ACCOUNT NUMBER:

CHECK ONE:
RETIREMENT SAVING PLAN

FOR REGULAR (NON-RSP) INVESTMENT

|
|

This is to confirm that I/We are applying to buy units of the
Sceptre Mutual Funds as indicated.

FUND NAME FUND NO. | AMOUNT
5
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s
$ X
SIGNATURE DATE
DEPOSIT TOTAL $
NOTES
CONTRIBUTION FOR CHECK IF
TAXATION YEAR: SPOUSAL DEPOSIT D

PLEASE ENCLOSE A CHEQUE PAYABLE TO “THE SCEPTRE MUTUAL FUNDS”
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