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f T SCS LETTER OF DIRECTION
\ ,-j' / (pursuant to the Funeral and Cremation Services Act)
To:

(Financial Institution)

Saskatchewan Address:

Town/City: Postal Code: Phone: ( )

and The registrar, Funeral and Cremation Services Council of Saskatchewan
3847C Albert St, Regina, SK S4S 3R4

Re: , being a licensed owner authorized to sell prepaid funeral contracts and

doing business under the name of

I/We the undersigned, having signing authority at the above mentioned financial institution, authorize and direct you
to release to the registrar of the Funeral and Cremation Services Council of Saskatchewan, any and all information
requested, respecting any individual trust account(s) which is, was or may be opened by the owner. All requests for
the above information shall be in writing from the registrar. Such information is restricted to the following:

> name and account number of each trust account

> date of deposit

> initial deposit amount

> subsequent deposits under this name, if any

> amount of interest applied to the credit of this account as of the end of the previous month

> the date and amount paid out from the date of the initial deposit, if applicable

This direction shall be irrevocable by the owner as long as there are trust accounts for prepaid funeral contracts at
the above-mentioned financial institution.

Signature Date

FINANCIAL INSTITUTION ACKNOWLEDGEMENT

We hereby acknowledge and agree to this. Dated day of ,2
Name of Financial Institution Institution’s Authorized Signing Officer & Title
Name of Financial Institution Institution’s Authorized Signing Officer & Title
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