
DIRECT DEPOSIT OF VARIABLE BENEFITS / MONTHLY PENSION

Privacy notice: Personal information on this form is collected under the authority of relevant privacy legislation for pension 
administration purposes. Please review the Privacy Policy as posted to the CSS Pension Plan’s website. If you have questions 
regarding the collection of this information, write to:

CSS Pension Plan
ATTN: Privacy Officer
5th Floor - 333 3rd Avenue N
PO Box 1850
Saskatoon, SK S7K 3S2

CSS Pension Plan
PO Box 1850, Saskatoon, SK S7K 3S2

Phone: (306) 477-8500 | Toll-free: 1-844-427-7736
E: css@csspension.com | Fax: (306) 244-1088

www.csspension.com |                   9 

Section A: Personal information
Member ID Number

Last name First name Initial Date of birth (dd/mmm/yyyy)

Mailing address City/Town Province

Postal code Home phone

(               )

Home email

Instructions

To change deposit information for your retirement income (Variable Benefit payments and/or monthly pension) from 
CSS Pension Plan, you must complete and submit this form.

CSS will verify all banking account changes before the change is made to your account. If verification is not possible, 
then banking account changes will not be made.

Section B: Deposit information

Section C: Authorization

You must attach a VOID cheque or a direct deposit form from your credit union or financial institution. The VOID 
cheque or direct deposit form must include your name and the full banking information (account number, institution 
number, and transit number).

By completing and signing this form, I acknowledge that:

 ▶ I hereby apply to set up / update the direct deposit information for my CSS Pension Plan retirement income.
 ▶ I authorize CSS Pension Plan to deposit my benefits directly into my credit union or financial institution as 
indicated on the attached VOID cheque or direct deposit form.

Note: CSS Pension Plan does not accept digital signatures on this form. This form must be signed with wet ink, and a 
photo ID is required. You may fax or email the form (with “wet” ink)

Signature of member: Date:

(dd/mmm/yyyy)

Rev. March 2025
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