TA ~
VAL AN\ DIRECT DEPOSIT - INDEMNIFIED PERSONS

Indemnisation
des victimes
d’actes criminels

Simplify your life with direct deposits °
No more waiting in line at the bank or caisse populaire. No more risks of lost or stolen D"‘QCt

deposit

cheques. No more waiting for the mail to come. And no more time wasted physically
depositing your cheques.

If you opt for direct deposit, the money paid to you by the Direction de I''VAC will be .
deposited directly in your bank account. You will receive notice of each transaction, So s!mple, fastand
showing the amount deposited, with explanation if necessary. efficient!

Register now. Fill in the form below, then send it to the Direction de I'IlVAC office.

Request for direct deposit or modification - Indemnified persons

Registration Modification

Effective date Effective date (bank account)
Personal information
Surname First name
Occupational health and safety file No. Health insurance No.

Address (Number, street, apt.)

City Province Postal code Telephone No.

Bank account information*

Name of financial institution

Account No.

* Note that you must have an account in a Canadian financial institution to be eligible for direct deposits.

Signature Date

+ Please enclose a specimen cheque marked “VOID". If you do not have a specimen cheque, contact your financial institution,
which can provide you with one.
+ Sign this form and return it to the Direction de I'lVAC office.

Note: If we cannot make a direct deposit, we will send you a cheque.
You can cancel your direct deposit registration whenever you like by phoning the person handling your file at the Direction de I'VAC.

Send the completed document to the Direction de I'lVAC:

Online By mail Contact us
ivac.gouv.gc.ca IVAC, C. P. 1400, Succ Terminus 1800 561-4822

279-A  (2025-01)

Québec (Québec) G1K 0K2


http://www.cnesst.gouv.qc.ca
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