
AUTHORIZATION FOR A HOLD FUNDS BY A FINANCIAL INSTITUTION 

Financial institution :  _________________________________________________________________ 

Address :  _________________________________________________________________ 

_________________________________________________________________

_________________________________________________________________

Subject : ____________________ of __________________ Public Curator’s Reference No : ____________ 
Curatorship or Tutorship   Name of represented person 

Member(s) of the Tutorship Council : ________________________________________________________ 

As guarantee of the performance of my obligations as _____________, to ___________________________ 
Curator or tutor Name of represented person 

I, the undersigned, ______________________, authorize the financial institution designated above not to  
Name of legal representative 

divest itself of investments I administer for the person mentioned above and which are as follows :  

Type of investment  No.  Value  Rate  Date of Maturity 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

It should be noted that the « hold funds » applies to 

 the principal only       principal and interest 

The written authorization of the tutorship council will be required to terminate this arrangement, wholly or in 
part, unless prior authorization has been obtained :  

 from the minor become a person of full age or the reprented person whose incapacity has
ended (as confirmed by a letter from the Public Curator), OR

 the succession of the minor or person of full age, where appropriate.

_______________________________ ______________________
 Date (YYYY-MM-DD) 

 
Signature of Curator or Tutor

c.c. : 1. Tutorship Council : 2. Public Curator of Québec
Name _________________________________ 600, Boul. René-Lévesque Ouest
Address            ________________________________ Bureau 500
City (Province)   _________________________________ Montreal, Qc.   H3B 4W9
Postal Code       _________________________________ 
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