
OMERS reference number

| | | | | | | |

Social insurance number/SSN

| | | | | | | |

Birthdate (m/d/y)

| |
Mr. Mrs. Ms.

Other:

U.S. direct deposit request

Use this form to have your OMERS pension payment
deposited directly to your U.S. chequing account. To qualify,
please confirm your U.S. residency in Section 2.

Your monthly pension payment will be converted into U.S.
funds at the exchange rate in place at the time of deposit to
your U.S. account.

Send the completed and signed form to OMERS by mail or fax.
If you fax it, do not also mail the original.

Personal information is collected for pension administration
purposes by OMERS under the authority of Section 35 of the
OMERS Act, 2006. OMERS does not share your personal
information with any other person for any purpose other
than pension plan administration. Any questions regarding
the collection of personal information should be directed to
OMERS Client Services at 1-800-387-0813.

Please enclose a cheque marked “void” and the following banking information:

Note: OMERS is only able to offer direct deposit to U.S. chequing accounts.

Effective date:
Due to payment deadlines, the change may not be able to take
effect until the next available monthly pension payment.

Date (m/d/y)

| |

Last name First name Middle name

1. MEMBER INFORMATION

Address (street number and name) City

Province/State Postal code/Zip code Country Daytime telephone

( )

3. BANKING INFORMATION

Name of bank

Address of bank (street number and name) City State Zip code

Routing number Chequing bank account number

Form 191

If you are a U.S. citizen, or a U.S. Social Security Card holder, please check the appropriate box, and provide the number
that appears on your card.

2. RESIDENCY CONFIRMATION

U.S. Certificate of Naturalization Number

U.S. Social Security Card Number

Certificate of Naturalization

U.S. Social Security Card

Phone
416-369-2444
1-800-387-0813

Mail
One University Ave.
Suite 800
Toronto ON M5J 2P1

Web
www.omers.com

E-mail
client@omers.com
(en français ou anglais)

@Fax
416-369-9704
1-877-369-9704 09

09

Signature Date (m/d/y)

| |

I confirm that the information on this form is correct.

4. SIGNATURE


