INVESTOR SERVICES

"% RBCDEXIA

Change of Address Form

Name:

Social Insurance Number (SIN):

Pension Plan (Company name):

Event Number (if known):

Signature: Date:

Old Address:

New Address:

Effective Date:

Please fax the completed form to 416 955 2631 or mail to:

RBC Dexia Investor Services
Benefit payment services
PO Box 7500, Station A
Toronto, ON Canada M5W 1P9
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