
 

 

Banking Info Change 

 

Name   : _____________________________________ 

Account/Policy : _____________________________________ 

Number(s)    _____________________________________ 

          _____________________________________ 

        _____________________________________ 

Signature 
Primary Owner : _____________________________________ 

Signature  
Joint Owner  : _____________________________________ 

Date   : _____________________________________
  

Send with VOID Cheque to: 

Fax: 604-854-1659 
Mail: 102-32310 South Fraser Way, Abbotsford, BC V2T 1X1 

Email: mailto::info@gomcguirefinancial.com 

Office Use Only 

 
Client ID’s                    _______________________________________________________ 
Advisor Signature/ 
Signature Guarantee 

 


