
DIRECT DEPOSIT AUTHORIZATION

Client number: 

 Mr.   Ms. Last name:     First name: 

or Company name: 

Att.: 

Name:     Phone number: 

Transit no.:     Institution no.:     Account no.: 

A Desjardins Online Brokerage direct deposit makes it possible to transfer funds from your Desjardins Online Brokerage 
account to an account at the financial institution of your choice.

No direct deposit will be done until all stocks sold have been received and deposited to your Desjardins Online Brokerage 
account.

Important: Direct deposits are done on request only.

Please notify our office in writing of any change of bank account and include a new personalized void cheque.

I hereby authorize Desjardins Online Brokerage to directly credit my account at the financial institution specified above. 
Important: Please attach a personalized void cheque for validation.

Telephone Confirmation

The client was contacted by telephone on  at 

by:  at 

Desjardins Securities Inc. uses the trade name “Desjardins Online Brokerage” for its discount brokerage activities. Discount brokerage products and services are consolidated 
under the trademark “Disnat”. Desjardins Securities is a member of the Investment Industry Regulatory Organization of Canada (IIROC) and the Canadian Investor Protection 
Fund (CIPF).
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Section 1 – Client Identification

Section 2 – Financial Institution Identification

Section 3 – Payments

Section 4 – Client Authorization

The Desjardins Online Brokerage account holder’s name must be identical to the name of the account holder at the 
designated financial institution.

Client signature Date (YYYY-MM-DD)

OR:

Date (AAAA -MM- JJ) Heure (00:00)

Representative’s name Telephone number

 Add   Modify
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