United States Direct Deposit Enrollment Form
Completion Instructions

| ntroduction:

A new input form has been designed to support the capture of key information from
pensioner's wishing to enroll in the United States direct deposit. The following is a step by step
procedure developed to guide the pensioner in the proper completion of the form.

Completion I nstructions:

The United States Deposit Enrollment form is divided into three sections. They are:
e Part A - Pensioner Identification Information,

e Part B - Pension Program Identification; and

e Part C - Identification of the Financia Institution.

Part A - Pensioner Identification

Information:
Please print clearly. Please keep the Ecrivez lisiblement. Veuillez informer
. appropriate federal governmen le ministére federal approprie de tout
Part A prOVI des Spa:e for ;ﬂ;ﬁgu:nn?l:}“l:;o;rdn;m:;any change changement d'adresse.
you toidentify your name, address, [ =emame - ram
mail code, and telephone number. I T N R R S A N N H A O I
The fO”OWl ng iS astep by Step Giwen name and initialis) - Prénom et initiales
procedure. h|||||||||||||||||
Address - Adresse
Stepsland 2
State - Etat Zip Code - Code postal
Enter your surname and given name I N B A A
and initialsin the boxes provided. Bl tis 2 new sceressr [ ves e
. ouvelis adresse? Oui Mz
One |etter per box. Please use Capltal HTe =phone number - Numéro de teleghone
letters. Lo o by a-1 0 1 |
Step 3

Enter your address information including the name of the city, country and zip code.

Step 4
Confirmif the addressisnew by entering M inyesor no.

Step 5

Enter your area code and telephone number in the event that you need to be contacted to seek
clarification on the information provided.

Y ou have now completed Part A, Pensioner Identification Information.
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Part B - Pension Program identification:

Part B provides a mechanism for you to specify the payments you want deposited
directly into your US account. To enroll, check (M) the appropriate box and include one of the
following in the space provided: account number (your social insurance number), contract
number, file number, pension number, or personal record identifier.

The department responsible for your pension program will use thisto find your account and to
issue the requested electronic payment.

Step 1 PART B - PARTIE B

n Check off the boxjes) for the Cochez la(les) case(s) des) paiements)
payment{s) you wish to receive que vous desirez recevoir par dépot
Check off the bOX(eS) M for the by direct deposit. direct.

1 i Enter the number associated to Inscrivez le numeéro associé a chague
payment(S) yOU WISh to receive by H each type of payment you wish type de paiement que vous desirez
direct depost to receive. recevoir.

Service Canada
St 2 Old Age Security (DAS) Intemational Agreements - DAS
—eL Securite de la vieillesse (SV) Accords internationaux - 5V

Canada Pension Plan (CPP)
D Régime de pensions du
Canada (RPC)

Intemational Agreements - CPP
Accords internationaux - RPC

Enter the number associated to

each type of payment you wish to Account No. - N° de compte

receive. TN T N T R A T
Human Resources and Skills Development Canada

YOU ha\/e now Compl eted Part B! - Ressources humaines et Développement des compétences Canada

Pension Program identification. Canadian Gowernment Annuities

Rentes sur ['Etat

Contract Mo. - N° du contrat

Veterans Affairs Canada - Anciens Combattants Canada

Veterans Affairs Pension or Award
Fension cu indemnite d'invalidité des anciens combattants

War Veterans Allowance
Allogation aux anciens combattants

D \eterans Affairs Financial Benefits
Las avantages financiers awe anciens combattants

File Mo. - N® de dossier

Compensation - Prestations de retraite

Canadian Forces Pension Public Service Superannuation
Pension de retraite des Forces FPension de retraite de la
canadiennes fonction publique

RCMP FPension I:‘ Judges' Pension

Fension de retraite de la GRC FPension des juges

Pension Mo. - N* de pension de refraite

D Members of Farliament Retiring Allowances
Allocations de retraite des deputes

Persona’ Record |dentifier
Code didentficaton du dossier personnel
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Part C - Identification of the Financial | nstitution:

Part C provides specific fields for you to capture your direct deposit account information
which includes the “transit data” such as the bank and branch and the account number to which

the electronic payment is to be directed. For aUS direct deposit it is also arequirement to
identify the type of account as either a chequing or savings.

Toenroll in Direct Deposit, attach a voided cheque (a blank personal cheque with
“void” written on it). Besuretosign at the*X’ below in box 8.

If you do not enclose a voided cheque, fill in boxes 1, 2, 3and 4 below. Your
financial institution should confirm thisinfor mation by completing boxes 5, 6 and 7.

Step 1

Enter the Transit/ABA No. which
represents the bank and branch. One
letter or number per box please using
capital letters where applicable.

Step 2

Enter your bank account number one
number/character per box. Please use
capitals for characters (if applicable).

Step 3

Enter the type of account by entering
acheck mark (i) in either the
chequing or savings box.

Step 4

Enter the name(s) of the account
holder(s).

Step 5

Enter your bank, branch address and
Zip code

Step 6

Please obtain the signature of the
financia institution official.

PART C -PARTIEC

To enrall in Direct Deposit, attach Pour vous inscrire au dépdt direct,

a voided cheque [a blank personal joignez un chégque annule (un chéque

cheque with "woid” written on it). en blanc avec la mention « annulé =).

Be sure to sign at the "X" below in Aszsurez-vous de signer a l'endroit

box 8. indique plus bas parun a X » ala
case 8.

Si wous ne joignez pas de chéque annulé,
remplissez les cases 1, 2, Jetd
ci-dessous. Votre instiution financiére dodt

If you do not enclose a voided chegue,
¥ in boxes 1, 2 2 and 4 below. Your
financial instiution should confirm this
information by completing boxes

A, 8and7.

Direct Deposit Routing No. - N® d'acheminement du dépdt direct
Bl Trensit B2A Ho - I de transit ) ABA

I B |
Account Mo, - N de comple

h|||||||||||||||||
Type of account D Chequing ar D Savings

Type de compte Cheques ou Epargne

confirmer cetie information en remplissant
lescases 5, G et 7.

Financial mstifution name, address and
zZip code - Mom, adresse et code postal
de l'institution financiere

Wame(s) of account holder|s)
Womis) du{des) titu'aire(s) du compte

(E4amp may be used - Cachet de Finstitution accepss)

ﬂ Signature of financial institution official _ Ciate
Signature du représentant de nstitution financiere ¥-A M o-Jd

Teleghone no. of financial instituton - N* de t&&phone de Mnstitution fnanciére

I N T N T A B |
I, 38 The person antiled o recelve the Je, SOUss ;nE::E—:- baneficiaire du [des)
above-maniloned Fla.'r"ﬂer-.:ﬁ:l and In e of p!lETEr-.I:E:I susmentiarng|s), autoriss parla
my recelving a Fecslver General ch eque far FI'EEE"":E 2 recaveur g; neral du Canaga, a

conwerlr les dolars canadens en dollars

américalins et a :EFI:EET ledit I|EG-d"E|
p!lETEr-.I:E:I direciement dans mon compbs, au
lleu de ms falre pardendr un ':rquE' Ou receveur
nioted hersin tl:r means af Direct Depash. | engral pour le montanst en qu ssfion el oe

']E'Etf_ﬂ' E;[Ee o accept the exmi1;e rale qul.la nouvel avls. J'accepis pi_ a p'éEE"l'.E -

3Fl="Ed o the Fl!:r"ﬂe"'lt:ﬁ: | alsa agrae thas faux oa change $.a=p|q|.. ant & ':-E':5:l palements).

nekhar the Canadlan E:'JE'T']NE'": niar 1Hs J'!'}}EF“IE Egi ement qua nlle gouwarname at du
3gE|'I|E shall be liable to T}'SEII' or a'l'r'ﬂ' md Canada nl ses r!p'eie"'ltﬂmﬁ ne solent Enus
pary far any speclal, ConBEQU entlal ar rEGFI':I"lEat'E'E. par mal-mame, ou [pair & ube autne
nelosnta ﬂar‘l!gEG- 315Irg froimi :Eli"' feroe partie, des d:mr‘la};EE EFIECIEJ:‘
consacuiifs ou aocessalnes dis & un retand.

Signature Date
X

%, hereby authorize the Recelver General for
Canada o convert Canadlan dollars 1o U.S.

doliars and to deposlt, untl further notice, the
payments) sescribad abowve Into my account
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Step 7

Enter your bank area code and telephone number, in the event that they need to be contacted for
clarification on the information provided.

Step 8

The beneficiary must sign and date the bottom of the enrollment form. If the individual
completing thisform isaguardian / relative acting on behalf of the beneficiary this enrollment
information will not be considered valid without the beneficiary's signature.

Note: For additional information, call 1 800 593-1666 between the hoursof 8a.m. and 8 p.m.,
Eastern time.

Note: Theinformation you provideis required and collected under the authority of the
Government of Canada or its agent for the purpose of enrollment in adirect deposit service. The
information provided is protected under the Canadian Privacy Act and my be accessed through
your program department using the Personal Information Bank number PWGSC PPU 040

Thefirst direct deposit may take approximately three months after receipt of your completed
enrollment form.
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