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I hereby authorize La Capitale Insurance and Financial Services Inc., to deposit my health and/or dental care insurance benefits in my bank account
�
������������������ ��!����"#$%�&�$'�#$!�(���#�$)�$��� �*+������#��$�#��(�*+#(�,-. 
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Delta 3 Building Telephone: 418 644-4200 
2875 Laurier Blvd, Suite 400  1 800 463-4856 
P.O. Box 1500 Fax:  418 646-0888 
Quebec QC  G1K 8X9 
Email:  prest.sante@lacapitale.com 

 

Institution No.Branch No. Account No.


