
Form 8

REPORT OF A TRADE MADE UNDER CLAUSE 19(1)(b) OF THE SECURITIES ACT

1. Full name and address of vendor

2. Name and address of the issuer of the security traded

3. Details of Purchase;

Name and address of purchaser, amount or number of securities purchased, the price, and the date;

Date of
Purchase Name Address

Amount and
Description of

Securities
Purchase

Price

4. Give name and address of any person acting as agent in connection with this trade, and the compensation
paid to or to be paid to such agent

Certificate of Purchaser

The undersigned hereby certifies that the statements made in this report are true and that the purchase was
made as principal for investment only and not with a view to resale or distribution and undertakes further that
he will file with the Commission within 10 days of the resale of any of the securities purchased hereunder a
report prepared in accordance with Form 8A.

Dated at 
(Name of Purchaser - Please Print)

this  day of 20 By 
(Signature)

(Official Capacity - Please Print)



Certificate of Vendor or Agent of Vendor

The undersigned hereby certifies that the statements made in this report are true.

Dated at 

this  day of 20 By 
(Signature)

(Official Capacity - Please Print)

Dated at 
(Name of Agent for Vendor - Please Print)

this  day of 20 By 
(Signature)

(Official Capacity - Please Print)

Instructions:

1. The vendor or agent must file one signed copy, which may be signed by either the vendor or the agent.

2. A separate report must be filed for each purchaser and the filing fee must accompany each report.

3. In answer to Question 4, give the name of the person or company who has been or will be paid
remuneration directly related to the trade, such as commission, discounts or other fees or payments of
a similar nature.  It is not necessary to include payments for services incidental to the trade such as
clerical, printing, legal or accounting services.

4. If the space provided for any answer is insufficient, additional sheets may be used and must be
cross-referred to the relevant item and properly identified and signed by the persons whose signatures
appear on the report.

The Manitoba Financial Services Agency
500-400 St. Mary Avenue, Winnipeg Manitoba R3L 4K5 
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