
POOLED HIGH INTEREST SAVINGS ACCOUNT  REMOVAL OF IBS USER 

Please email this form to invest@mfa.bc.ca 

Participant Information 

Participant Name: 
  

Participant Address: 
 
Contact Person: 
 
Contact Email: 
 
Account Number 

 
Transit Numbe

 
r 14021  _____  _____ - _____  ______  _____  _____  _____ 

------------------------------------------------------------------------------------------------------------------------------------------------
-- Step 1:  Removal of IBS User

User Name Email Telephone No. 

Step 3: Authorization 

Signature:   Signature: 
 
Print Name:   Print Name: 

MFABC Authorization 

Signature:   Signature: 
Print Name:   Print Name: 
Title:   Title: 
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