
 

Suite 1600    480 University Ave    Toronto    Ontario    M5G 1V6      

Please complete this form for any change in particulars (address or current bank 
information), or if you would prefer the convenience of quarterly deposits direct to your 
bank account. 
 
To EQUITY TRANSFER AND TRUST COMPANY 
(Regarding Redev Properties Ltd.) 
 
Project _______________________ Limited Partnership  
 
Investor Information: 
 
First Name _____________________________________________________  
 
Last Name ______________________________________________________  
 
Telephone _______________ E-mail ____________________________  
 
Address ______________________________________________________  
 
City _____________________ Province _________________________  
 
Postal Code _______________ Country _________________________  
 
DIRECT DEPOSIT INSTRUCTIONS - Bank Account Information: 
 
Financial Institution _________________________________________  
 
Branch Address _________________________________________________  
 
_________________________________________________________________  
 
Transit # _____________________ Bank Code _______________________  
 
Account Number __________________________________________________  
 
 
I authorize Equity Transfer & Trust Company to credit my bank account for the cash 
distributions or similar payments.  
 
 
Authorized By: _____________________ Date: _____________________  
 
Please provide a cheque marked “void” to ensure the correct information is submitted. 
 
Send to: 
Equity Transfer & Trust Company 
200 University Avenue, Suite 400 
Toronto ON M5H 4H1 
 
Phone: 416.361.0930  
Fax: 416.361.0470 
www.equitytransfer.com 
 

http://www.equitytransfer.com/

