
Trusted Contact Person Form

This form needs to be completed by the account holder and a copy given to your Trusted Contact Person.

By completing this form, __[Autofill client name]___________________________ I designate the following person as 

my Trusted Contact Person (“TCP”) and authorize TradeZero Canada Securities ULC and its affiliates, successors 

and assigns (“TradeZero”) to contact my TCP and disclose information about my TradeZero trading account: to 

address possible financial exploitation; to confirm the specifics of my current contact information, health status, 

or the identity of any legal guardian, executor, trustee, or holder of a power of attorney; or as otherwise permitted 

by applicable law.

This form does not create or give your TCP a power of attorney. Your TCP will not be able to access your 

trading account or take any action in regard to your trading account.



Please note that your TCP must be at least eighteen (18) years of age.



Name of Trusted Contact Person: ________________________________________________________________________________



Phone Number: _________________________________________________________________________________________________



Email Address: __________________________________________________________________________________________________



Home Address: _________________________________________________________________________________________________



_________________________________________________________________________________________________________________



_________________________________________________________________________________________________________________



Is the Trusted Client Person aware you have provided their information?   Yes / No



Date: __________________________



Client Signature: __________________________



Client Account Number: __[autofill in NCAF process] _______________________



