OPTIMUM
MORTGAGE

ADivision of Canadian Western Trust

APPLICATION: LIST OF APPROVED LAWYERS

This form is to be completed by every lawyer providing services
to Optimum Mortgage. Thank you for your assistance.

INDIVIDUAL-SPECIFIC INFORMATION

LAWYER’S NAME:

CONTACT INFORMATION: DIRECT PHONE: ( ) FAX: ( )

E-MAIL:

PRIMARY AREAS OF PRACTISE:

No. of YEARS of EXPERIENCE WITH
RESIDENTIAL MORTGAGE
TRANSACTIONS:

AN ACTIVE PRACTISING MEMBER
IN GOOD STANDING WITH WHICH
LAW SOCIETIES:

FIRM INFORMATION

FIRM’s NAME:
ADDRESS: STREET:
CITY: PROV.: P/CODE:

GENERAL PHONE and FAX: PHONE: ( ) FAX: ( )
SERVING CLIENTS IN WHICH
COMMUNITIES (FOR RESIDENTIAL
MORTGAGE TRANSACTIONS):

1. | [have] / [have not] (please select one) been the subject of disciplinary proceedings with any

Law Society. Please provide particulars as required:

2. | agree to notify Optimum Mortgage of any change in my contact information, status with the
Law Societies in which | am a member, or if any claims are paid by a Law Society insurer on
my behalf.

3. If, for unforeseen reasons, it is not possible to complete the file by the advance date, | agree

to immediately inform Optimum Mortgage.

4. | agree that all original, signed mortgage documents will be returned to Optimum Mortgage

within 30 days of the disbursement of funds.

Signature Date

Print Name

PLEASE ENCLOSE YOUR STANDARD RATE SHEET, and return to:
Optimum Mortgage — A Division of Canadian Western Trust
Suite 2300, 10303 Jasper Avenue, Edmonton, Alberta, T5J 3X6
Phone: 1-866-441-3775 o Fax: 1-866-477-8897




