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	AUTHORIZATION 
DIRECT DEPOSIT / BANK TRANSFER 


SSQ, Insurance Company Inc.
1225 St-Charles Street West, Suite 200 ( Longueuil (QC) ( J4K 0B9
Fax: 1-855-690-9895 
Email address: Care.claims@ssq.ca 


	SECTION 1-  TO BE COMPLETED BY THE INSURED 


	Insured
	Policy number : 
	1PA50 Care Canada
	Certificate number :
	

	
	Insured last name : 
	
	First name : 
	

	
	Address :
	
Street                                         
	
 City

	
	
	
Province                                     
	
Country                                            
	
ZIP


* Please indicate the recipient home address. The recipient’s bank must have this same address in their files. 
	Institution
	Bank name : 
	

	
	Address :
	      

Street   
	     
City

	
	
	                                                                    Province    
	
 Country                                            
	
ZIP 

	
	Account number :
	

	
	Branch / transit : 
	     
	Routing : 
	     

	
	SWIFT :
	
	IBAN :
	     

	
	Currency of this bank account
	


* The conversion rate will be decided by the financial institution, according to the exchange rate between the Canadian dollar and the transaction currency, on the request date.  
I hereby authorize SSQ, Insurance Company Inc. to deposit my benefits into the bank account indicated above. I understand that I may cancel this service at any time by telephoning Customer Service Department of SSQ.

Signature:                                                                                                                                          
Date:                                                 
	SECTION 2- TO BE COMPLETED BY SSQ INSSURANCE 


	
	Patient type (A-C-E)
	 
	Patient number 
	  


	
	Cheque Issued  via system : 
	$       CAD


	Benefits
	Type of payment 
	 FORMCHECKBOX 
 Bank Transfer
	 FORMCHECKBOX 
 Cheque

	
	Payment currency :
	     

	
	     FORMCHECKBOX 
  Exact Amount Required
	Amount :
	     


	Cheque
	Payable to : 
	     

	
	Address :
	       

Street                                                
	     
City

	
	
	        

Province                                                          
	                               Country                                            
	     
ZIP 


	Info
	Applicant name :
	     
	Internal mail :
	     

	
	Phone extension :
	    
	Date of the request :
	     

	
	Comments
	     


Foreign Currency Payment Form (2016-06)

