
 

            
 

Referral Form 

Confidential Client Information: 

 

Name: _______________________________________________________________________ 

 

 

Address: _____________________________________________________________________ 

 

 

Date of Birth: _________ Sex: Male _____    Female_____    Smoker: Yes ______   NO______  

 

 

City: ___________________________ Province: _____________ Postal Code: _____________ 

 

 

Email: _________________________________________ Cell: __________________________ 

 

 

Signature: ___________ _________________________ Date: ___________________________ 

 

 

By signing above: 

You understand that you have been referred a to a licensed life insurance agent from 

MrInsurance.ca Inc.d.b.a. MrInsurance.ca Agency of Canada (BC).  The agent will contact you 

for a no obligation information review on insurance for your mortgage and; 

 

if your notices of assessment are required by your broker please attach a signed T1013 form 

from your broker or by going to www.MrTaxes.ca/forms/T1013.pdf. Service provided by 

MrTaxes.ca Inc. Federal Corporation. 

 

 

- Office Use – 

 

 

 

Referring Agent: _______________________________________________________________ 

 

 

Email: _________________________________________ Cell: __________________________ 

 

 

 

Submit form to: Email - Admin@MrInsurance.ca     or     Fax: 604-514-7542 

 

http://www.mrtaxes.ca/forms/T1013.pdf
mailto:Admin@MrInsurance.ca

