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Advisor1 Code: Application/Policy/Plan or Client ID #: 

Payer Name(s) As Shown on Cheque: 

Transit: Transit (Scotiabank Only)*: Bank Code: Bank Account Number: 

Withdrawal Amount: $

Address of Payer’s Financial Institution: 

*For Scotiabank clients include both transit numbers.  See Instructions for advisors for details.

Signature of Payer (Account holder) Date Signed (MMMDDYYYY) 

Signature of Joint Account Holder(s) Date Signed (MMMDDYYYY) 

1In Quebec, advisor refers to a financial security advisor for individual insurance and segregated fund policies; and to an advisor in group insurance/annuity plans for 
group products. 

This document contains both information and form fields. To read information, use the Down Arrow from a form field. 

Electronic Fund Transfer (EFT) 
One Time Payment Withdrawal Authorization 

The Canada Life Assurance Company 
Quadrus Investment Services Ltd. (mutual funds) 
Quadrus Distribution Services Ltd. (segregated funds) 

Authorization code: 0000000001

Payer’s Account Information 

Type of Account: Chequing Savings

Authorization 
I authorize The Canada Life Assurance Company, Quadrus Investment Services Ltd. and Quadrus Distribution 
Services Ltd. as applicable, and my financial institution to make a single, one time withdrawal from my account in 
the amount specified above and within 14 days of the date indicated below, as though I had personally signed a 
cheque. 
I consent to the selected company’s disclosure of personal information concerning me to such financial institutions 
as may be required for the purposes of making this withdrawal. 
I will review the updated records of my account from my financial instituation, to verify that the one time withdrawal 
has been made as here authorized.  If I question or disagree with the amount withdrawn from my account as shown 
by the records of my financial institution, I will notify the company selected above in writing within 90 days of the 
withdrawal; otherwise, I agree that the withdrawal will be considered to have been properly made. 

Information Regarding NSF 
Where any withdrawal request is not honored due to insufficient funds (NSF), I understand that I will be responsible 
for all NSF charges. 

Transactions on your bank account will show either as Canada Life or Quadrus, as applicable. 

All insurance products are issued by The Canada Life Assurance Company and all other products are distributed through Quadrus Investment Services Ltd 
Visit canadalife.com / Toll-free phone: 1-888-252-1847 



http://canadalife.com


Instructions for advisors 

For Scotiabank clients, provide both transit numbers. The additional transit number is outlined in the cheque image 
below. 

When coding banking information, the company has specific requirements depending on system for how the transit 
number(s) and bank code are to be input. 
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