
CLAIMS DEPARTMENT

MONTRÉAL TORONTO
P.O. BOX 4002 POSTAL STATION B P.O. BOX 4105 POSTAL STATION A
MONTRÉAL, QUÉBEC  H3B 4M2 TORONTO, ONTARIO  M5W 2P4
Fax:  514 499-8845 Fax:  416 224-3201

GROUP LIFE & HEALTH

Direct Deposit

I   Participant statement (please print)

Participant surname Policy no. Certifi cate no.

Given name(s) Telephone no. (day)
(  )

Main residence address (no., street) Apt.

City Province Postal code

What is the reason for completing this form?
 1st application
 Modifi cation request

Financial institution name

Financial institution address

Type of bank account:
 Chequing (please attach a personalized void cheque)
 Savings (please provide your banking information in the adjacent section)

Branch no. Institution no. Account no.

II   Authorization

I authorize Standard Life to credit all my benefi t payments to the account mentioned on this form. I certify that the information provided on this form is accurate, 
and I agree to inform Standard Life of any subsequent changes. I accept that this agreement may be cancelled at any time by either Standard Life or myself, in 
writing or verbally.

Participant signature Date ( YYYY / MM / DD )

  / /
Account holder signature (if other than participant) Date ( YYYY / MM / DD )

  / /
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For more information, do not hesitate to contact our Customer Services at 1 800 499-4415

Please attach a copy or an original of a blank personalized cheque with this form

In choosing direct deposit, you can eliminate the inconveniences of 

>> postal delays
>> lost or stolen cheques
>> going to your fi nancial institution or automated teller machine (ATM)
>> waiting in line to deposit your cheque.

You can enjoy peace of mind in knowing that your reimbursements will be directly deposited into the designated account within three working days following the 
day your claim is processed, and you will continue to receive an explanation of benefi t payment and notice of direct deposit. 


