InTown

ENABLING MUNICIPALITIES TO BUILD COMMUNITIES

CLIENT IDENTIFICATION AND VERIFICATION

PURPOSE

The information collected below will be used for client communication and for fulfilling any client
identification and verification requirements of the Law Society of Ontario.

CLIENT DETAILS

Name (full legal name):

Business address:

Business phone:

Incorporation or ldentification Number (if applicable):

PERSONS AUTHORIZED TO INSTRUCT

Name:

Title:

Email:

Phone:

Name:

Title:

Email:

Phone:
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