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ADVISOR ATTESTATION - STYLUS SIGNATURES

This Attestation is to be submitted alongside any Equitable application or other document that is signed via stylus on a tablet 
or other electronic device. This Attestation must be completed by the Advisor after the stylus signature is applied. Submission 
of an Equitable document signed via stylus and this Attestation is an alternative to Equitable’s wet signature process for paper 
documents. This Attestation is not a substitution or remedy for a deficient e-signature.

Advisor:

Contract Owner(s):

Contract Number:
(if available)

Equitable Document: Application

Other (specify):

I, the Advisor, confirm and attest as follows:
1. On _____________________________, 20_____, I was present in person with the Contract Owner(s), whom I properly identified

via Equitable’s identification requirements and process.

2. The Contract Owner(s) applied their stylus signature to the Equitable Document in my physical presence.

3. The stylus signature applied to the Equitable Document:

a. Was applied by the Contract Owner(s) in real-time and by their own hand; and
b. Is not a stored or pre-saved signature, or a copy or photograph of the Contract Owner(s)’s signature.

4. The Contract Owner(s) applied their stylus signature to the Equitable Document after I explained the contents of the Equitable
Document and the effect of the Contract Owner(s)’s signature.

5. The Contract Owner(s) were advised and, to my knowledge and belief, understood that the application of their stylus signature
has the same legal effect as a wet signature or a validated electronic signature.

Advisor Signature Date

___________________________________________ ___________________________________________

Wet signature or valid e-signature only.

Prepared for The Equitable Life Insurance Company of Canada
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