
 

 

 

 

Change of Demographic Information  

Name:  ___________________________________  Date:  ________________________ 

 

 New Banking Information 
 

Bank Transit Number Account Number  

 
 

  

New Address/Telephone Number 
 

Apt. # (if 
applicable) 

Box Number or 
Street Address 

Town/City Province Postal Code Telephone 

 
 

     

Add or Delete Dependent(s) (17 and under)  

Name Birth Date 
(day, month, year) 

Grade Proof of 
Guardianship 
Attached (√) 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

Add or Delete Spousal Information 

Name Birth Date 
(day, month, year) 

Working or Dependent 

 
 

  

 

Student Signature:  ___________________________________________________________________ 
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