
 

 
NOTICE OF LOST CERTIFICATE 
 

Please return the completed, signed form to: 
 

Olympia Trust Company             
Attn: CSS Operations 
PO Box 128 STN M  
Calgary, AB T2P 2H6 
Email: cssinquiries@olympiatrust.com 
 

1.  SECURITYHOLDER NAME DESCRIPTION OF SECURITIES HELD 
Full registration of account  
 
 
 

Issuer name & Class of securities  
 

CERTIFICATE NUMBER(s) (if known) NUMBER OF SECURITIES 

1. 
2. 
3. 

1. 
2. 
3. 

 
 

2.  CURRENT ADDRESS 
☐   Check here if you wish to have the address updated to the 
current address, if applicable.  

PREVIOUS ADDRESS  

Street Address 
 
 

Street Address 
 
 

Street Address 
 

City/Town 
 

Street Address 
 

City/Town 
 

Province/State 
 

Postal Code/Zip Code Country Province/State 
 

Postal Code/Zip Code Country 

 
 

3.  CIRCUMSTANCE OF LOSS (Please provide a brief description of HOW and WHEN the security(ies) (hereinafter called the 
“Original”, whether one or more) were lost, stolen, destroyed or misplaced) 
 
 
 
 
 

SAID ORIGINAL WAS ENDORSED:  ☐ YES       ☐ NO 
 
 

4.  CONFIRMATION OF LOSS: The undersigned has caused a search for the Original and has not been able to find or recover the same 
and hereby confirms they are the unconditional owner of the Original and is entitled to the full and exclusive possession thereof. Neither the 
Original nor the rights of the undersigned therein have, in whole or in part, been assigned, transferred, hypothecated, pledged or otherwise 
disposed of, in any manner whatsoever, and no person, firm or corporation other than the undersigned has any right, title claim, equity or 
interest in, to, or respecting the Original or the proceeds thereof. 
Signature 1 
 
 

Signature 2 (required if securities are held jointly) 
 
 

 
Date (mm/dd/yyyy): 
 

Daytime Telephone Number: Email: 

If this form is being signed by someone other than the Securityholder, proof of appointment / authorization is required. Upon 
receipt of the executed form, the requirements to replace the certificate(s) will then be forwarded accordingly. Please note that 
ALL replacements will be subject to applicable fees. 

 
PRIVACY NOTICE: At Olympia Trust Company, we take privacy seriously. In providing services to you, we receive non-public, personal information about you. We receive this information 
through transactions we perform for you and may also receive information about you by virtue of your transactions with affiliates of Olympia Trust Company or other parties. Olympia Trust 
Company is committed to respecting and protecting the confidentiality of your personal information and the safeguarding of all personal information entrusted to us. To view our Privacy 
Policy, please visit www.olympiatrust.com. 
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