Clear Form

LEAGUE SAVINGS Guaranteed Investment Certificate Subsequent Deposit
4 AND MORTGAGE ACCOUNT NUMBER

e ———

A Credit Union Company

Account Holder Information

[ ] Individual [] Joint Tenants with Rights of Survivorship [] Tenantsin Common [] InTrustFor [ ] Business/Organization (section 3)
HOLDER'S SURNAME GIVEN NAME(S)
1
HOLDER'S SURNAME GIVEN NAME(S)
2
COMPANY / LEGAL / TRADE NAME(S)
S
PHONE NUMBER
Have you had a change of address or phone number? \:‘ Yes (Please complete) D No
NEW STREET ADDRESS CITY PROVINCE |POSTAL CODE

TRANSACTION CODE
Deposit Details 202 Renewal « 240 Holder Deposit
PRINCIPAL AMOUNT ($) YRS / MTHS |RATE (%) DEPOSIT DATE (MM/DD/YYYY) MATURITY DATE (MM/DD/YYYY)
Yre
Interest Options |:| Compounded Annually |:| Paid by Direct Deposit (choose a frequency below)
Payment Frequency |:| Monthly |:| Semi-Annually |:| Annually on Anniversary

NAME OF FINANCIAL INSTITUTION TRANSIT NO. INST. NO. ACCOUNT NO.

Direct Deposit
(Attach Void Cheque)

Is this transaction being carried out on behalf of a third party? [] Yes [] No

When you are determining whether a third party is involved, it is not about who "owns" the money, but rather about "who gives instructions to deal with the money". To determine who the third
party is, the point to remember is whether the individual in front of you is acting on someone else's instructions. If so, that someone else is the third party (FINTRAC Guideline 6G - section 5.1)

THIRD PARTY NAME (if applicable) DATE OF BIRTH (MM/DD/YYYY) RELATIONSHIP

THIRD PARTY STREET ADDRESS CITY PROVINCE |POSTAL CODE
INCORPORATION NUMBER PLACE OF INCORPORATION

If the third party is a corporation include the following:

INTENDED USE OF THE ACCOUNT If you wish to access statements online, we will contact you with login information by:

D Secure email D Phone D I/We decline online statements
SIGNATURE OF HOLDER SIGNATURE OF HOLDER
DATE (MM/DD/YY) ACCEPTED BY AUTHORIZED OFFICER
LSM - Internal Use Only SOURCE BONUS LEVEL CLASSIFICATION SERVICE NO. POTENTIAL INTEREST CLASS
[] Cheque Deposit [] Icu Deposit [ ] Internal Transfer
NAME OF FINANCIAL INSTITUTION TRANSIT NO. INST. NO. ACCOUNT NO. CHECKED BY

Rev. 06-07-2017
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