
Balance of  Account  Transfer  Form

Cut Here

ING DIRECT cl ient detai ls.

ING DIRECT 
Name: Client Number:

FIRST NAME INITIAL LAST NAME

Address:
EDOC LATSOPECNIVORPYTICTEERTS

D e t a i l s  o f  t h e  A c c o u n t  t o  b e  Tr a n s f e r re d :

Name of Institution:

 :epyT tnuoccA:rebmuN tnuoccA Chequing   OR   Savings

Address of Institution: 

Ty p e  o f  Tr a n s f e r :

a) Close and Transfer Account OR   b) Transfer a Portion of Funds   $
(ACCOUNT TRANSFER PLUS INTEREST)

I N G D I R E C T  D e p o s i t  D e t a i l s :
In accordance with this Balance of Account Request, please forward the proceeds to:

Upon receipt, the cheque will be deposited into my/our ING DIRECT Account: 00152 614
INVESTMENT SAVINGS ACCOUNT NUMBER

 redloH tnuoccA fo erutangiSfo erutangiS
Account Holder: X (If Joint Account): X Date:

111 Gordon Baker Road, Toronto, Ontario  M2H 3R1

MR. MS
MRS. MISS

Transfer the entire balance or a portion of the balance of an account not linked to your ING DIRECT
Investment Savings Account to ING DIRECT by using the Balance of Account Transfer Form below. 

• Your name, address and ING DIRECT Client Number.

• The details of the account you wish to transfer.

• The type of account transfer. (Select a or b)

• Your ING DIRECT Investment Savings Account Number.

• Sign and date the form, and mail it to:
ING DIRECT, 111 Gordon Baker Rd, Toronto, ON  M2H 3R1.

• Or fax your completed form to (416) 756-2422 or 1-888-464-2929.

• Upon receipt, we will coordinate the transfer with your other  institution.

Simply
te l l  us:

S ign,
date &

send:


