
 

 
 
 

 
 
 
 

MANULIFE BANK OF CANADA 
GUARANTEED INVESTMENT CERTIFICATES 

 
 

PROVINCE OF SASKATCHEWAN 
DEPOSIT AGENT 

 
 

DECLARATION OF TRUST 
 
 
I, ____________________, a Deposit Agent for Manulife Bank of Canada in the Province 
           (Name of Deposit Agent) 
of Saskatchewan, hereby declare that I hold all funds or certificates delivered or issued under the  
 
attached Application for a Manulife Bank of Canada Guaranteed Investment Certificate, in trust for   
 
_______________________. 
                  (Name of Owner) 
 
 

Dated at ____________________, Saskatchewan, this _____day of __________, 2____. 
                                                                                                                                      (Day)                         (Month)                   (Year) 

 
 
 
______________________________           ______________________________
                            (Please Print)                                                                                   (Please Print) 

Name of Deposit Agent                                             Name of Owner 
 
 
 
 
____________________________________             ____________________________________ 
 
Signature of Deposit Agent             Signature of Owner  
 
 
 
 
 
The Manufacturers Life Insurance Company  AB0159E  (11/2001) 


