
RRIF/RRSP TRANSFER FORM
(Please Print)

PLEASE COMPLETE AND RETURN TO GICDEPOSIT.COM

Address of Issuer:

Signature of Registered Owner                                                             Date

Last Name (Registered Owner)                                                   First Name and Initials                                    

Street                                                         Apt. No                                   City                                                                         Province

Res. Phone                                                Business Phone                        Social Insurance Number                          Birthdate (dd-MM-yyyy)

SPECIAL INSTRUCTIONS AND INFORMATION:

We will process your transfer and send you confirmation upon receipt of your transferred funds by the above mentioned institution.

Please return to:
GICDeposit.com
15233 Russell Ave.
White Rock, BC  V4B 5C3
Phone: 604-538-3111  or 1-800-663-4774

We can manage alll your GIC and RRSP needs by mail, phone or in person.

Postal Code

PLEASE TRANSFER:

Plan #:                                                             Name of Plan:

Please transfer ALL funds:              Yes      OR      $                                           of my funds.

In my existing RRSP, details are as follows:

Issuer of Plan:

To the HIGHEST paying financial institution,
namely

15233 Russell Ave.
White Rock, BC  V4B 5C3

Ph: 604.538.3111   Toll Free: 1.800.663.4274


