
Request Electronic Payment of Dividends 
or Distributions 

 

 

Privacy Notice: In the course of providing trustee or other services to you and to our corporate clients, CIBC Mellon or its agents may collect personal information which includes name, address, 
telephone number and other contact information, occupation, social insurance number or other tax identification number, financial information concerning investments of the individual and other 
information. Your personal information may be shared with related, affiliated companies or third parties who have been retained by CIBC Mellon to assist us in carrying out Electronic Funds 
Transfers.  CIBC Mellon and its agents will collect, use and disclose personal information (including the personal information you have given us on this form) to process your request, to administer your 
account including without limitation and for other lawful purposes relating to our services – our Privacy Statement tells you more about this, and about our privacy commitment. All personal information is 
collected, used and disclosed by us in accordance with our Privacy Statement. It is available on our website at http://www.cibcmellon.com, or by writing us at: CIBC Mellon Privacy Officer, P.O. Box 1, 320 
Bay Street, Toronto, Ontario M5H 4A6. Your signature on this form is your consent to the above. 

CIBC Mellon is a licensed user of the CIBC trade-mark and certain BNY Mellon trade-marks. 

Name of Security 
      

Security Holder Number 
      

New          
 
Change     

Name(s) in which securities are registered (Please print) 
      

Address 
      

Suite 
      

City 
      

Province/State 
      

Postal/Zip Code 
      

Country 
      

 
I / We hereby authorize and direct CIBC Mellon Trust Company (“CIBC Mellon”) to deposit or cause to be deposited any and all future 
dividend / distribution payments on the payable date for such dividend / distribution payments to my / our account using electronic funds 
transfer at the following financial institution: 

 
Financial Institution Name 
      

Branch Address 
      

 
Please provide a sample cheque marked “void” (if you wish CIBC Mellon to deposit dividend / distribution payments into a chequing 
account): 

 
Name(s) of Account (Must be the came as share registration) 
      

Institution No. 
      

Branch (Transit) No. 
      

Account No. 
      

Branch Address 
      

City 
      

Province/State 
      

Postal/Zip Code 
      

Country 
      

 
Acknowledgment and Agreement 

 
I / We hereby agree and acknowledge: 
 
1. That CIBC Mellon may act and rely on these instructions until CIBC Mellon receives written notice from me / us of the revocation or 

modification of these instructions. 
 
2. That I / we may revoke or modify these instructions by notice in writing to CIBC Mellon at any time, to be effective upon receipt of 

the notice by CIBC Mellon. 
 
 
____________________________________________ ___ ___________________  __   
Signature(s)                     Date   
 
 
Please return completed form to:      Phone: 1-800-387-0825 or 416-643-5000 
CIBC Mellon Trust Company       Web: www.cibcmellon.com/investorinquiry 
P.O. Box 7010, Station A      
Adelaide Street Postal Station       
Toronto, ON  M5C 2W9     
Canada  


