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Form 4069MF (04/17) LC
TFSA ADDITIONAL INVESTMENTS /
RENEWALS / WITHDRAWALS
FOR EXISTING TFSA CONTRACTS ONLY
This form has 2 parts:
         a)         A Motive Financial (Motive) copy
         b)         A Relinquishing Institution Copy
          
Note:  Please type your information in the fields highlighted in blue. 
Your information will be populated through the relevant sections of the form.
Once complete:
Please print all pages.
Sign page 1.
Sign page 3 (if transferring funds from another financial institution).
We recommend you print a copy for your records.  Please mail all pages to Motive Financial for processing.  If transferring funds from another financial institution, please attach a current copy of your TFSA statement.
PLAN NUMBER
SSR NAME/NO.
BRANCH NO.
LAST NAME:
PLAN HOLDER:
SIN:
FIRST NAME, INITIAL:
TRANSFERRED TFSA
CONTRIBUTION
NOTE: if you are mailing in a cheque for your contribution, make payable to yourself.
Motive™ TFSA 
DEMAND/TERM#
SOURCE OF FUNDS:
ACCOUNT#
DAY
MONTH
YEAR
DATE OF DEPOSIT
AMOUNT
INVESTMENT OPTIONS:
Motive™ TFSA SAVINGS
ACCOUNT (MIN. $50)
DAY
MONTH
YEAR
DAY
MONTH
YEAR
TERM-MO.S
ISSUE DATE
AMOUNT
TERM#
ISSUE RATE
%
MATURITY DATE
NOTE:  If you are transferring funds from an TFSA at another institution, please indicate the approximate amount of the transfer in the "AMOUNT" field(s) above.
Motive™ TFSA 12-60 Month GICs (MIN. $500)
REQUEST FOR DIRECT TRANSFER OF FUNDS: 
(BETWEEN FINANCIAL INSTITUTIONS)
NAME:
STREET ADDRESS:
CITY, PROVINCE:
POSTAL CODE:
TO: 
(BRANCH DOMICLE)
FROM: 
(COMPLETE NAME OF TRANSFERRING INSTITUTION)
(PLEASE ATTACH THE MOST CURRENT STATEMENT OF TFSA BEING TRANSFERRED IF POSSIBLE)
TRANSFER TFSA CONTRACT NO.
IN FULL (APPROX. AMT.)
OR
$
CASH ONLY
IN PART, AMOUNT
$
ACCOUNT NO. 
NUMBER
WITHDRAWAL INFORMATION:
BALANCE OF ACCOUNT
OR
DAY
MONTH
YEAR
EFFECTIVE DATE
$
REMIT PROCEEDS TO:
RECORDED ADDRESS
MOTIVE 
FINANCIAL ACCOUNT
BANK DRAFT
I HEREBY DIRECT CANADIAN WESTERN BANK TO AMEND MY TAX-FREE SAVINGS ACCOUNT ("TFSA") AS INDICATED BY THE PRECEDING INSTRUCTIONS, AND IN ACCORDANCE WITH THE ASSOCIATED TFSA CONTRACT.
DATE:
AUTHORIZATION:
Motive
AUTHORIZED
SIGNATURES:
PLAN HOLDER'S
SIGNATURE:
Page 1 of 2
Motive Financial Copy
Motive Financial is a division of Canadian Western Bank.
LAST NAME:
FIRST NAME, INITIAL:
TO BE COMPLETED BY TRANSFERRING INSTITUTION:
AMOUNT TRANSFERRED:
PLEASE RETURN THIS FORM WITH A CHEQUE PAYABLE TO CANADIAN WESTERN BANK.
DATE:
AUTHORIZED SIGNATURE:
PHONE NUMBER:
TO BE COMPLETED BY CANADIAN WESTERN BANK UPON RECEIPT OF FUNDS:
AMOUNT RECEIVED:
$
DATE RECEIVED:
DATE PROCESSED:
TFSA ADMINISTRATOR:
FOR ADMINISTRATION USE ONLY
Page 2 of 2
Motive Financial Copy
Motive is a trademark of Canadian Western Bank.
PLAN NUMBER
SSR NAME/NO.
BRANCH NO.
TFSA ADDITIONAL INVESTMENTS /
RENEWALS / WITHDRAWALS
FOR EXISTING TFSA CONTRACTS ONLY
PLEASE RETURN THIS FORM WITH A CHEQUE PAYABLE TO CANADIAN WESTERN BANK.
LAST NAME:
PLAN HOLDER:
SIN:
FIRST NAME, INITIAL:
Motive™ TFSA SAVINGS
ACCOUNT (MIN. $50)
INVESTMENT OPTIONS:
Motive™ TFSA 12-60 Month
GICs (MIN. $500)
REQUEST FOR DIRECT TRANSFER OF FUNDS: 
(BETWEEN FINANCIAL INSTITUTIONS)
NAME:
STREET ADDRESS:
CITY, PROVINCE:
POSTAL CODE:
TO: 
(BRANCH DOMICLE)
FROM: 
(COMPLETE NAME OF TRANSFERRING INSTITUTION)
(PLEASE ATTACH THE MOST CURRENT STATEMENT OF TFSA BEING TRANSFERRED IF POSSIBLE)
TRANSFER TFSA CONTRACT NO.
IN FULL (APPROX. AMT.)
OR
$
CASH ONLY
IN PART, AMOUNT
$
I HEREBY DIRECT CANADIAN WESTERN BANK TO AMEND MY TAX-FREE SAVINGS ACCOUNT ("TFSA") AS INDICATED BY THE PRECEDING INSTRUCTIONS, AND IN ACCORDANCE WITH THE ASSOCIATED TFSA CONTRACT.
DATE:
AUTHORIZATION:
BRANCH
SIGNATURES:
PLAN HOLDER'S
SIGNATURE:
TO BE COMPLETED BY TRANSFERRING INSTITUTION:
AMOUNT TRANSFERRED:
PLEASE RETURN THIS FORM WITH A CHEQUE PAYABLE TO CANADIAN WESTERN BANK.
DATE:
AUTHORIZED SIGNATURE:
PHONE NUMBER:
TO BE COMPLETED BY CANADIAN WESTERN BANK UPON RECEIPT OF FUNDS:
AMOUNT RECEIVED:
$
DATE RECEIVED:
Page 1 of 1
DATE PROCESSED:
TFSA ADMINISTRATOR:
FOR ADMINISTRATION USE ONLY
Transferring Institution Copy
Motive Financial is a division of Canadian Western Bank.
Motive is a trademark of Canadian Western Bank.
C. Jens
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