
APPLICATION FOR DIRECT DEPOSIT

   Given Name: 

   Telephone: (   )

PERSONAL DATA  

Surname:        

Social Insurance Number: 

Home Mailing Address:      

City:             Province:   Postal Code: 

Effective upon receipt of this application, please direct my semi-monthly pension to: 

Bank: 

Branch: 

Account #: 

Signature: Date: 

Please attach a sample personalized deposit slip, or sample cheque 
marked “void”, and return to the Teachers’ Pension Plan Corporation 
at the address below.

  
●130 Kelsey Drive ● Suite 101 ● St. John’s ● NL ● Canada ● A1B 0T2  

●Tel 709 793 8772 ● 1 833 345 8772 ● Fax 709 793 4055
 ●www.tppcnl.ca ● Email: memberservices@tppcnl.ca 
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