
 

Application for Direct Deposit of NEBS Pension 

Please use this form to request a new direct deposit of your NEBS Pension benefit, or to change your 

current deposit to a new account. You must enclose a sample cheque marked “void” or stamped bank 

confirmation for the account to be credited.  

New    Change  

MEMBER INFORMATION 

 

Last Name: _______________________________________ First Name: _______________________________ 

 

SIN: ______________________________________ Phone Number: __________________________________ 

 

Mailing Address: ____________________________________________________________________________ 

 

Email Address: ______________________________________________________________________________ 

 

FINANCIAL INSTITUTION INFORMATION 

 

Trust Company / Bank / Credit Union: ___________________________________________________________ 

 

Branch Number: _________________________________ Account Number: ____________________________ 

 

Branch Address: ____________________________________________________________________________ 

Attach a cheque marked “void” or contact your bank/branch to obtain a stamped bank confirmation. 

AUTHORIZATION 

I authorize CWT – Canadian Western Trust to deposit my pension payments directly into my account at the 

financial institution indicated above.  

 

Signature: ___________________________________________ Date: ________________________________ 

 

Please return this application with a voided cheque by fax to (604) 699-4899, email to corporatetrust@cwt.ca 

or mail to: 

CWB Trust Services 

Corporate and Group Services 

300 – 750 Cambie Street 

Vancouver, BC V6B 0A2 

mailto:corporatetrust@cwt.ca
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