
Request for Payment 
by Direct Deposit 

IDENTIFICATION

BANK ACCOUNT DETAILS

Please attach a voided and unsigned cheque to this form. 

Name of claimant: ____________________________________________ 	 Policy No: _______________________________________________

Name of financial institution: _ __________________________________________________________________________________________

Branch address: ______________________________________________________________________________________________________  

__________________________________________________________________________________________________________________

Branch No ________________   Institution No _______   Account No_ __________________________________________________________

These numbers appear at the bottom of your cheque. 
Please indicate all account/folio number digits, including zeroes (0s).

I hereby request that my benefits be paid via electronic funds transfer (direct deposit) into the aforementioned account number.

Signature of claimant: ________________________________________________________ 	D ate : _________________________________

Demande de paiement 
par dépôt direct

IDENTIFICATION

Nom de l’assuré : _____________________________________  No de police : __________________________________

RENSEIGNEMENTS SUR LE COMPTE BANCAIRE

Nom de l’institution financière : _______________________________________________________________________ 

Adresse de la succursale : ___________________________________________________________________________

_______________________________________________________________________________________________

No de la succursale ________________ No de l’institution _______  No de compte _____________________________________

L'ensemble de ces numéros sont disponibles au bas de vos spécimens de chèque.
Veuillez inscrire tous les numéros de votre numéro de compte (folio), y compris les zéros (0). 

Je demande que mes prestations soient versées par transfert électronique de fonds (dépôt direct) dans ce compte. 

Signature de l’assuré : __________________________________________________  Date : ______________________  

Veuillez joindre un chèque portant la mention ANNULÉ.

 

jour / mois / année

Branch No Institution No Account No

day /  month /  year

 We recommend that you select direct deposit for a number of reasons:
 • Avoid the many possible delays that come with receiving cheques by mail.
 • Access your funds immediately without any holds that may be required by your financial institution.
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