
 

 

 
 

SHAREHOLDERS INFORMATION FORM 
                              

 
 
 
A 

 
please type or print 
 

NAME 
   
___________________________________________________________________________________________________ 
                                      (First)                                                                  (Middle)                                                             (Last)                                                                                   

 
ADDRESS     
 
___________________________________________________________________________________________________ 
                                     (Number & Street)                                                                                   (Apt #)                            

 
                         
___________________________________________________________________________________________________ 
                    (City)                                             (Province)                                          (Postal Code)                         (Country)   
 
 
 

S.I.N #                                   -                                    -   
 
 
 

 
 
B 

 
 
PHONE        __________________________________________         ________________________________________ 
                                                                         (Home)                                                                                               (Cell)  

 
 
EMAIL   ________________________________________    MEMBERSHIP # ________________________________ 
                                                                                                                                                        (If Already a Member of ICHC/ACHC/Al-Amin)  

 

 
 
C 

 

□   Record update 

□    Transfer of ___________________________ common shares. Ref # _______________ 
                                         (Number of shares)                                                                                    
 
 
SIGNATURE  __________________________________________        DATE __________________________________ 

 
 
 

 1825 Markham Road,  Suite 105 
Toronto, ON  M1B 4Z9  

T  | 416-609-1895 
 F | 416-609-3579 

          E |info@ansarfinancial.com  
 


