Annex C

Declaration of No Modification to the DPR under Subparagraph 5(1)(e)(ii) of
the Canada Deposit Insurance Corporation Differential Premiums By-law

Name of member institution:

(hereinafter referred to as the “Member Institution”)

DPR:

(hereinafter referred to as the “Applicable Return”)

Date of submission of the Applicable Return:

Premium year:

, , declare that:

1. lam duly authorized to make this declaration on behalf of the Member Institution.

2. The Member Institution has become aware of an error or omission in the Applicable Return or, it
has made a change to a document submitted under paragraph 5(1)(c) or (d) of the Canada Deposit
Insurance Corporation Differential Premiums By-law.

3. To the best of my knowledge, information and belief, the details of the error, omission or change
provided in the Description Box that is attached to this declaration are true and correct.

4. No modification to the Applicable Return is required.

Signed this day of ,20  ,in in

the province or territory of

Name of authorized representative (use block letters) Signature

Title or Position

Business Email Address

Business Phone Number



Description Box (Attach this Description Box to the Declaration of No Modification to the DPR.
If additional pages are required, do indicate the total number of pages and include page numbers.)

Instruction: Please provide sufficient details of the error, omission or change identified by the Member
Institution to explain the decision that no modification to the Applicable Return is required.




