
Request to a financial institution regarding the holding of funds 
 

Identification of the financial institution  
Name of the financial institution: 
Address: Postal code: 
Telephone no.: 

 
Identification of the represented person 
Last name: 
Fist name: 
No. of the Curateur public’s file: 

 
Request from the tutor 

To guarantee the fulfillment of my obligations as the tutor of 

_____________________________________________, I, the undersigned, ____________________________________________, 
 (first and last names of represented person) (first and last names of the tutor) 

request that the above-mentioned financial institution not dispose of the investments that I am administering for the above- mentioned 
individual, the details of which are as follows: 

Nature of security No. of security Value of security Rate Maturity date 
yyyy-mm-dd 

     
     
     
     
     

The holding of funds should apply to   the capital only   both the capital and interest. 

The holding of funds will remain in force regardless of the investment's maturity date. 

The written authorization of the tutorship council is required to put an end to this agreement, in full or in part, unless prior authorization 
has been granted: 

 by the minor who has come of age, or by the represented person who has obtained a judgment of the court terminating his 
or her incapacity (notice of release of protective supervision); 

or 

 by the heirs to the estate of the minor or the incapacitated person of full age, if such is the case. 

As the case may be, investments that have reached their maturity date will be replaced with securities of similar quality. This being 
said, the above-mentioned institution offers no guarantees with regard to the capital amount, which can fluctuate due to market 
variations. 

Signature of the tutor Date : 

___________________________________________________ ______________________ 
 yyyy-mm-dd 
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