Uqquijjait Innarnut
Elders Support

TO APPLY

Last Name: First Name:

Address:

Community: Province/Territory: Postal Code:

Home Phone Number: Business Phone Number: Mobile Phone Number:
Social Insurance Number (SIN): Birthdate:

CHEQUE PAYMENTS — | wish to receive my monthly payment by cheque in the mail.

DIRECT DEPOSIT — | wish to receive my monthly payment in the form of a direct deposit to my bank account. | have included a void cheque (a blank cheque with a
line drawn across it so no on use it). | understand that | may receive my first few payments by mail in the form of a cheque until direct deposit arrangements can be made
with my financial institution.ﬁ]

Name of financial institution:

Address of financial institution:

City: Province/Territory: Postal Code:
Account number: Signature: Date:
FOR OFFICIAL USE ONLY
Notes:
Pension Number: Not Registered: Missing Information:

Date Received: Signature: Name:
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