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APPROVALS

Trust Deposits in account as at April 30, 2019 

Please submit beneficiary information by May 30, 2019. 
Mail your completed form to the following address: 

Personal Accounts, Transit 5410
Attention: Records & Distribution
PO Box 4509, STN A
Toronto, ON M5W 4K5 

Some things to keep in mind: 

n  This information must arrive at the above address by May 30, 2019. 
n  Please only include information about the RBC account identified in Section A.
n  If this account does not hold a trust deposit, please indicate in the box below and mail the form back to the above address

Section A

Name Transit Number Account Number

Section B

Beneficiary Name Beneficiary Address
Amount ($) and Percentage (%) 

Held by This Beneficiary

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

Section C

Form completed by: Signature Date (DD/MM/YYYY)

Mark this box with an ‘X’ if this account does not hold a trust deposit

Note: You do not need to complete and return this form if this is an account/GIC with a single beneficiary or if it is a U.S. Dollar account.
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