
267 Richmond Road 2nd Floor 

Ottawa, ON K1Z 6X3  

Investor.info@westboromic.com 

Telephone (613)729-5764 

Fax (613) 729-5764 

 

LETTER OF AUTHORIZATION  

 

 

Investor Name ________________________________________________________________________ 

 

 

____________________________________________________________________________________ 

Investor Address (Street, City, Province, Postal Code) 

 

By completing this form, I acknowledge and agree that I am authorizing another individual to obtain 

personal and financial information about me which information is currently held by Westboro Mortgage 

Investment Corp. and any of its affiliate companies ("Westboro"). This Letter of Authorization shall apply 

to all of the investments I have with Westboro (the "Investments"). 

 

I hereby  authorize  Westboro to provide  the  following individual or corporation all requested  personal 

and financial information relating to my investments. 

 

 

Name of Authorized __________________________________________________________________ 

 

 

Relationship to Investor _______________________________________________________________ 

 

I acknowledge  and agree that  this Letter  of  Authorization  will continue  to  be valid until  I provide  

written instructions to Westboro to terminate or modify this Letter of Authorization. 

 

 

____________________________________________    ____________________________________ 

Client Signature      Date  

 

The personal information collected on this form will be used by Westboro to process your request/ Or 

someone else to be authorized to obtain personal and financial information about you which 

information is currently held by Westboro.  

 
 


