MEDAVIE ] BANK AUTHORIZATION FORM
BLUE CROSS FOR ELECTRONIC FUNDS TRANSFER

Agent Number:

If there are changes to be made to your name or address, please indicate them here:

Name of Firm:

Address:

City: Province:

Postal Code:

Agent E-mail Address:

Bank Account Type: [] Chequing [ Savings

Bank Account Number:

Bank Transit: Branch Number (5 Digit Number):

Bank Number (3 Digit Number):

Authorization Signature: Date:

Please attach a void cheque and advise us in writing
of any changes in banking arrangements in the future.

™ The Blue Cross symbol and name are registered trademarks of the Canadian Association of Blue Cross Plans, used under licence by Medavie Blue Cross, an independent licensee of the Canadian Association of Blue Cross Plans. FORM-597E 10/09
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