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 INFORMATION REGARDING THE BENEFICIARIES 
OF A DEPOSIT HELD IN TRUST 
Individuals Account 

 
 

Please complete and return the form before May 30 to the following address: 
National Bank, Operations - Specialized Deposits, 700-1010, rue De La Gauchetière Ouest, 7th floor, Montreal (Quebec)  H3B 5K7 

      

 

      
 Natcan Trust Company investment account No. 
 National Bank investment account No. 
 National Bank Trust investment account No. 
 Bank account No. 

Transit 

 

TRUSTEE(S) 

        
First and last name of trustee   

      
Address of trustee (No., street, apartment, city, province, postal code) 

 

BENEFICIARIES If more than four beneficiaries, please attach another sheet 

 The total deposit as at April 30, must be distributed equally among beneficiaries. 
If not, please fill the relevant fields below 

Beneficial interest on the total amount 
on deposit as at April 30 

(Indicate the value in percentage (%) 
or dollar ($)) 

1.           
 First and last name of beneficiary  

 

  

              
 % 
 $ 

 Address (No., street, apartment, city, province, postal code)     

2.          
 

 First and last name of beneficiary  

 

  

              
 % 
 $ 

 Address (No., street, apartment, city, province, postal code)     

3.           
 First and last name of beneficiary  

 

  

              
 % 
 $ 

 Address (No., street, apartment, city, province, postal code)     

4.           
 First and last name of beneficiary  

 

  

              
 % 
 $ 

 Address (No., street, apartment, city, province, postal code)    
 

SIGNATURE 

         
Date (YYYY MM DD)  Signature of trustee  
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