430 Grey Street Community Bond Application Form

First Name: Last Name:

Corporate Name (if applicable):

SIN (For Individuals Only):

Date .O.f Birth: Business Number

(ForIndividuals Only) - & MM/DDIYY (For Organizations Only): Required for issuing tax slips.
Mailing Address:

City: Province: Postal Code:

Email: Phone:

|:| Series A: $500 minimum, 2 year term, 3.50% interest paid annually
Bond Options: |:| Series B: $3,000 minimum, 3 year term, 4.00% interest paid annually

|:|Series C: $10,000 minimum, 5 year term, 5.00% interest paid annually

Investment Amount (investment amount must meet series
minimum and can be in increments of $100 afterwards):

Payment Information

O Debit my Bank Account (EFT) O Deposit my cheque/

Payment Method: Wire Transfer

Pre-Authorized Debit Application follows If you wish to pay via cheque or do
a wire transfer, please contact us.

Spiritual Blessing Lighthouse Ministries
1795 Ernest Avenue, London, Ontario, N6E 2V5




430 Grey Street Community Bond Application Form

Banking Information

Institution Name

Transit No. Institution No. Account No.
(5 Digits) (3 Digits)

] | consent to receive encrypted T5 slips and RL-3 slips (where applicable) via email.

Comments (optional)

Please attach the following documents:

Void Cheque/Direct Depsit Primary Investor: Attach a scan of

Form: Attach to confirm bank government-issued photo ID.
account details. Organizations: Attach a government-

issued document to verify the
corporate registration.

I have read the offering statement provided to me via email.

| have attached the requested documents to this form.

Date: Signature:

Spiritual Blessing Lighthouse Ministries
1795 Ernest Avenue, London, Ontario, N6E 2V5
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