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Reserved for Desjardins Financial Security Life Assurance Company

___________________ _____________________________
   Date     Prepared by

01088E (05-08)

Request For Forms
Group Retirement Services

Employer’s Name :

Attention to :

Address :

City and Prov. :

Postal Code :

Please handwrite supply requirements in this section or attach samples of forms required,
indicating quantity beside form number and form name.

Additional Information

Group No.: 

Subgroup No.: 

Phone No.: 

E-mail: 

For DFS use

Please forward completed form to: Integrated Retirement Management Centre, Group Retirement Services
P.O. Box 1355, Desjardins Station, Montreal (Quebec)  H5B 1C4
Tel.: (514) 285-7717 or toll free 1-800-968-3587    Fax: Toll free 1-877-350-8555


