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ADDRESS

OWNER(S)

Please identify your request and complete the required sections of this form

1

2

Name(s) appearing on Bond(s)

Sections: 
1, 2, 3 & 8❏ Change of Address

Sections: 
1, 2, 3, 4 & 8❏ General Inquiry

Sections: 
1, 2, 3, 5 & 8❏ Change of Direct Deposit Information

Sections: 
1, 2, 3, 6 & 8❏ Change of SIN #

Mail original to: 
Northern Ontario Grow Bonds
c/o CIBC Mellon Trust Company
P.O. Box 7010, Adelaide Street Postal Station
Toronto, Ontario  M5C 2W9

Attention: Bondholder Services

If you have questions about this form 
please call: 1-800-387-0825

For all requests
if section #3 is 
not available

please complete 
section #7

New/Current Address Old Address

Care of (if required) Care of (if required)

Street Address Street Address

City, Town or Post Office City, Town or Post Office

Province Postal Code Province Postal Code

BONDS3

Certificate Number(s)

OR

Account Number (provided by Registrar)

4 GENERAL INQUIRY (please print request/question clearly; attach a separate sheet if more space is needed)



Notice of Collection: Personal information collected by or on behalf of the Grow Bonds Corporation in connection with the Northern Ontario Grow Bonds program is
collected under the authority of the Northern Ontario Grow Bonds Corporation Act, 2004, S.O. 2004, c. 31, Schedule 39 (ss. 3, 4) and the Capital Investment Plan Act, 1993,
S.O. 1993, c. 23 (s. 30), and will be used by the Grow Bonds Corporation and its registrar, fiscal agent, transfer agent, paying agent and order administrator, and the Ministry
of Northern Development and Mines, the Ministry of Finance and the Ontario Financing Authority, to administer the Northern Ontario Grow Bonds program. 

Questions about this collection of personal information should be directed to: Manager, Customer Service Centre, Ministry of Finance, 33 King Street West, Oshawa, Ontario
L1H 8H5. Telephone 1-800-263-7965 (general inquiries), 1-800-668-5821 (Service in French), 1-800-263-7776 (TTY) or http://www.NorthernOntarioGrowBonds.com
(Internet Address). 

5 CHANGE OF DIRECT DEPOSIT INFORMATION (to be completed by the Financial Institution)

Deposit Account must be in the name(s) of the Bondholder(s) Domicile Stamp of Branch 
authorizing direct deposit

Deposit Interest in the following Account (attach a void cheque if available)

Print Name(s)

Institution Account NumberBranch

6 CHANGE OF SIN #

New SIN #

8 SIGNATURE OF BONDHOLDER(S)

Signature of Bondholder(s)

Telephone Number of Bondholder(s)

Area Code (                )

Date

SIGNATURE GUARANTEE (to be completed by a Canadian chartered bank, trust company, a notary public, caisses populaires, or credit union)7

Signature Guaranteed by

Date

Name of Authorized officer

Name of Financial Institution

Telephone Number

Area Code (                )

(Authorized Officer’s Signature)

Stamp

Bondholder Information Form (page 2 of 2)Bondholder Information Form (page 2 of 2)


