|
NUNAVUT TUNNGAVIK INCORPORATED

Commencement of Payment for Nunavut Elders Benefit Plan

To apply for commencement of a lifetime payment from the If you meet these criteria, fill in this form, sign, date and return
Nunavut Elders Benefit Plan using this form, you must: it to NTI using the envelope provided. The address is:
* be within three months of turning 55 years old, or be 55 or
older at time of application;
* be an Inuk enroled in the Nunavut settlement agreement; and
* be registered in the Nunavut Elders Benefit Plan.

Nunavut Elders Benefit Plan
Nunavut Tunngavik Incorporated
PO Box 280

Rankin Inlet NT X0C 0G0

Personal Information

Last Name First Name Middle Initial
Address
Community Prov/Territory Postal Code
( ) ( )
Home Telephone Number Business Telephone Number
Social Insurance Number (SIN) Birthdate
ﬂ Method of Payment Name of financial
. ) institution:
D I wish to receive my monthly payment
by cheque in the mail. Address of financial
institution:

D I wish to receive my monthly payment in the form of a
direct deposit to my account. | have included a void
cheque (a blank cheque with a line drawn across it so no
one can use it). | understand that | may receive my first few
payments by mail in the form of a cheque until direct
deposit arrangements can be made with my financial

institution. City Prov/Terr Postal Code
Account number:
Signature Date
For office use only: ) NEBP#
Notes:

Application accepted: ]
Not Registered in NEBP: []
Information Missing: L]

Date Received

Signature Date processed




