FORM AUTHORIZING THE USE AND PUBLICATION

OF CLIENT TESTIMONIALS

I, the undersigned, __________________________________, residing and domiciled at ________________________________________________________________

___________________________________________________________________, authorize my financial security advisor  _____________________, the ________________ Family Integrity Corporation independent of Desjardins Financial Security to use and publish my testimonial for the following purposes:

· Web site
As such, I certify that the quote provided in the appendices is true and that I am not requesting any compensation for the sale, assignment and transfer of such rights to the persons designated above. 

This authorization is valid for an undetermined period.

Signed in duplicate,

At __________, on:
______________________________________________,

By (please print):
 
______________________________________________

Signature: 


______________________________________________

Tel.: 



______________________________________________

NOTE: The person providing the testimonial must initial his or her quote as transcribed in the APPENDICES. 

FORM CERTIFYING THAT CLIENT TESTIMONIALS FOR WHICH THE SOURCE IS NOT EASILY IDENTIFIABLE ARE TRUE 

I, the undersigned, __________________________________,  certify that the quote provided by my client in the appendices is true. 

Signed in duplicate,

At__________, on:

______________________________________________,

By (please print):
 
______________________________________________

Signature: 


______________________________________________

Tel.: 



______________________________________________

Note: This form must be completed and signed by the representative only.

