
Direct Deposit/ADDress chAnge
Pensions Section — Disability Awards Department

— conFiDentiAL —

To avoid delay in the delivery of your pension benefits, please complete and return this form (19W1) to the Pensions Section as 
soon as possible.

Claimant’s name (please print clearly) Claim number

type of change (please check one box only)

   Address information only                             Bank information only                             Bank and address information

For address information only

Old address New address

City Postal code City Postal code

Phone number
(                    )

Phone number
(                    )

In order to use our Direct Deposit program, the following information is required:
1. Your name must appear on the account
2. The account number you have provided is with a branch of a Canadian financial institution, located in Canada (i.e. cannot be an 

off-shore account)
3. Include a sample “voided” cheque or have a representative from the branch that you deal with complete, sign, and stamp this 

form in the space provided below

For bank information only

Financial Institution Information For Bank/Trust Company/Credit Union: 
Please stamp here

Institution ID number

Transit ID number (5-digit minimum)

Account number (7-digit minimum)

Address

City Postal code Initials Date
 yyyy-mm-dd

My signature on this document authorizes WorkSafeBC to make changes as noted above and to obtain current address 
information at any time from the branch of the financial institution where my direct deposit is made.

Claimant’s signature Date
 

yyyy-mm-dd

Claimant’s phone number

(                    )
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Form 19W1

Disability Awards Department (Pensions) www.worksafebc.com

Mailing Address Location	 Telephone	604	276-3150
PO	Box	2182	Stn	Terminal	 6951	Westminster	Highway	 Toll-free	1	888	967-5377
Vancouver	BC			V6B	3V7	 Richmond	BC	 Fax	604	279-7609

PLEASE NOTE
Please double-clickthe yellow note forhelpful information.

TIPS
Fillable PDF
- Click in a field and tab to other fields OR click in the individual fields to enter text- Always tab or return after filling in a field- Checkboxes toggle off and on by clicking in the box- Unless you have the full version of Adobe Acrobat, you won't be able to save the filled-in document- With the free Acrobat Reader software, you will only be able to fill in the form and PRINT it, but will not be able to SAVE- Once printed, please check that the form is filled out correctly and, finally, that the form has been signed in the appropriate boxesThank you.- The "RESET" button will clear all data entered- Printing tip: When printing, do not use page scaling, i.e. de-select shrinking or fit to paper so that the document is not reduced in size- To close this box, click in the appropriate corner
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