
 Application for Direct Deposit by 
RBC Investor Services 

Please complete this application and return to RBC Investor Services.  Enclose a sample cheque 
marked “void” for the account to be credited. Please note that the cheque should be personalized 
(i.e. your name is typed on the cheque). If a cheque is not available, please contact your bank to 
obtain a sample of the MICR encoding for your account. 

New  ☐ Change  ☐ 

Name:  ______________________________________________________________________ 

Social Insurance Number (SIN):  __________________________________________________ 

Address:  ____________________________________________________________________ 

       ____________________________________________________________________ 

Telephone Number (including area code):  __________________________________________ 

Pension Plan (Company Name):  _________________________________________________ 

Event Number (if known): _______________________________________________________ 

Information on the financial institution to receive your pension payment deposits 

Trust Company/Bank/Credit Union:  ____________________________________________ 

Branch No. and Account No.:  _________________________________________________ 

Branch Address:  ___________________________________________________________ 

Branch Stamp (required):   ____________________________________________________ 

I request RBC Investor Services to deposit my pension payments directly into my account 
at the financial institution indicated above. 

Signature:  _______________________________ Date:  __________________________ 

Please return this application with a personalized void cheque, or MICR encoding 
information to: 

RBC Investor Services  
Benefit Payment Services 

155 Wellington Street West, 3rd Floor, Benefit Payments 
Toronto, ON  M5W 1P9 
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