Plan member sign-up for direct deposit
benevq of health and dental benefits

Did you know you could change your banking information directly in the Client Centre without having to complete
a form? Go to beneva.ca.
Instructions

Complete the form
The plan member fills out:

» Section 1 — Plan member’s information
» Section 2 — Authorization
» Section 3 — Signature

Submit the form
1. By mail: Beneva, C.P. 11501, succ. Sainte-Foy, Quebec QC G1V 0K1

2. By fax: 1 877 210-9766
Customer service: 1 888 235-0606
Client Centre (help with navigation): 1 855 747-2233

1. Plan member’s information

Group/Policy number Certificate/Identification number Email
Last name First name
Address (No.) Street Apt.
L 1y |
City Province Postal code Telephone
Registration: RERERERS | Modification: |11 1 | ‘ |
Effective date Effective date

2. Authorization

| hereby authorize Beneva Inc. to deposit my benefits into my bank account.
Complete this bank information below. No cheque specimen is required. If a deposit cannot be made, we will send you a cheque.
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Branch number  Financial Account Branch Financial Account number
insfitution number number institution
number
number

3. Signature
X |

\
Plan member’s signature Date

4. Protection of personal information

Protecting your personal information is very important to Beneva. To find out more about our procedures, please read our Privacy Statement
at beneva.ca.

Beneva Inc.
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Note
Marked définie par Marie-Claude Trudel
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Note
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https://client.secure.beneva.ca/
https://www.beneva.ca/en/legal/privacy
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