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ONLINE APPLICATION FORM

 

 
Contract (Account) No:  ____________________ 
 
                        CIF No:  ____________________ 
              (For Office Use) RETIREMENT SAVINGS PLAN (RSP) 
 

 Are you an existing customer?         Yes         No 

If yes, please provide your existing Account No.:          or CIF No.:           

This RSP Online Application Form is for Individual RSP only. For spousal RSP application, 
Please call our Customer Contact Centre at 1-888-424-2422 or visit one of our branches. 

ANNUITANT INFORMATION 
  Mr.       Ms       Mrs.       Miss       Dr. 
First Name* Middle Name      Last Name* 
 

Date of Birth* (DD-MM-YYYY) 

Mother’s Maiden Name* (For your protection, we require this information for future verification) 
 
Home Address (Current)* 
 

Revenue Canada requires ICICI Bank 
Canada to include your Social Insurance 
Number on tax receipts. 
Social Insurance Number*: 

 
City* 
 

Province* 
 

Postal Code* 
 

Length of Time at Current Address* 
______ year(s)  _____ month(s) 

Home Phone*:    (              ) Cell Phone:    (              ) Fax Number:    (              ) 

E-mail Address: 

Previous Home Address* (if current address is less than 2 years) 
 

Length of Time at Current Address* 
______ year(s)  _____ month(s) 

City* 
 

Province* 
 

Postal Code* 
 

Country* 
 

How did you hear about us?*       Print ad         Radio ad         TV ad         News/Story         Outdoor ad         Telephone call         Internet         Mail 

           Sponsorship/Event        Word of mouth        Others (please specify): __________________________________________________________________ 

Employment Information 
Occupation* 
 

Title / Position 

Company Name 
 

Contact Phone Number 
  (         ) 

Length of Time Employed 
 _____ year(s)  _____ month(s) 

Company Address 
 

City Province Postal Code 

Previous Employer (if current employer is less than 2 years) 
 

Phone Number 
  (         ) 

Length of Time Employed 
 _____ year(s)  _____ month(s) 

 

INTENDED USE* 
    Salary Deposit   Bill Payments   Joint Savings with spouse or common-law partner 

    Other Deposits   Money Transfers   Other (specify): ______________________________________________________________________ 
 

BENEFICIARY INFORMATION (Complete this section if you want to designate a beneficiary) 
I designate the person below as beneficiary  

Beneficiary First Name* Middle Name Last Name* 
 

Relationship to Annuitant* 
 

 Your designation of a beneficiary is subject to applicable laws.  You may wish to discuss the designation with your legal advisor. If no beneficiary is designated, all 
    amounts under the Account(s) will be payable to your estate and distributed in accordance with applicable laws. 
 

SELECT THE TYPE OF ACCOUNT YOU WISH TO OPEN 
You may choose more than one option: 

Type of Account {     RSP Savings   Deposit Amount : ________________________ 
 
    RSP GIC   Deposit Amount:  ________________________      Term:  ________ Year(s) 

   

Type of 
Contribution {     New Contribution 

 
    Transfer In (please complete and attach RSP Transfer Authorization Form) 

 

On maturity, the maturity value will be auto-renewed for the same tenor as the original GIC at the prevailing interest rate at that point of time. 
For withdrawal of your RSP GIC, please visit one of our branches or call us toll-free at 1-888-424-2422 specifying reason for withdrawal. 



 
 

OTHER PARTY INFORMATION* (This section must be completed) 
Anti-money laundering legislation requires us to obtain the following information. This section is mandatory and we cannot open the account without this information, 
which will remain strictly confidential. 
Will this account be used by or on behalf of any another party who is not an account holder in this application:          Yes           No 
If yes, please complete the section below. 

Name of the Other Party 
 
Address of the Other Party 
 
City 
 

Province 
 

Postal Code 
 

Country 
 

Occupation or type of business of the Other Party 
 

Relationship to the Other Party 
 

Other Party Business Incorporation Number (if applicable) 
 

Place of Incorporation (if applicable) 

 

AUTHORIZATION 

I hereby confirm that the information provided is true and correct.  I agree that ICICI Bank Canada (the “Bank”) will verify the information provided above 
and will clear my cheque upon receipt.  I have received, read and understood the following (a) RSP Account terms and Conditions, (b) Website Terms of 
Use, (c) Privacy Policy, (d) Access to basic Banking, (e) Filing a Complaint, (f) Disclosure Statement, and (g) Coercive Tier Selling.  I request that ICICI 
Bank Canada apply for registration of my Plan in accordance with section 146 of the Canadian Income tax Act and if necessary, with any Provincial Tax 
Act.  I hereby consent to the Bank collecting, using and disclosing my personal information for the purposes indentified in the Bank’s Privacy Policy, which 
I have received, read and understood.  I understand that ICICI Bank Canada reserves the right to carry out any additional checks including credit checks 
for verification purposes on any information provided by me. 

 
 
 

    
  Annuitant’s 
  Signature: X Date:

  

 
 

  (dd-mm-yyyy)  

 

Account Application Process 

1. Complete, print and sign the RSP Online Application Form. 
 
2.    (a)  For new contribution 

Write a cheque payable to yourself. The cheque must be personalized 
with your full name pre-printed on it and drawn on a Canadian financial 
institution for the amount you wish to deposit to your new RSP account 
(minimum deposit of $1,000 is required for RSP GIC).  Tax receipt will be 
issued for any new contribution. 
(b)  For transfer of your RSP funds from other financial institution 

(i)  If you are a new customer of ICICI Bank Canada, write a cheque 
payable to yourself. The cheque must be personalized with your 
full name pre-printed on it and drawn on a Canadian financial 
institution for at least $1.00. This step is mandatory and is 
required for identification purposes.  Tax receipt will be issued for 
the amount of your initial deposit as a new contribution.  Existing 
customers of ICICI Bank Canada DO NOT require to send us the 
cheque. 

(ii) Complete, print and sign the RSP Transfer Authorization Form. 

 

 
3. Mail the completed and duly signed RSP Online Application Form, the cheque and the completed and duly signed RSP Transfer Authorization Form (if 

applicable) to: 
 

 ICICI Bank Canada 
 P.O. Box 396 
 Don Mills, ON  M3C 2S7 

 
What happens next if you are a new customer? 
If you are opening an RSP Savings Account and it is opened successfully, the external chequing account which your initial deposit is drawn on will be linked 
to your RSP Savings Account.  You will receive a welcome package from us confirming your Customer Identification (CIF) Number which is also your Online 
User ID. For security reasons, your Online Banking Password will be mailed to you under separate cover. 
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