
 
 

 

Adult Guardianship Program 391 Powell Street, Vancouver, BC, V6A 1G5 
Phone: 604 606 0335 Fax: 604 606 0321 Web: www.thebloomgroup.org 

The Bloom Group Community Services Society is a charitable, non-profit organization. Our charitable tax number is BN108021544RR0001 

  
 

Referral Requirements for Adult Guardianship Program 
Pension Management Contract Service 

 
The application package contains all the forms necessary to open an account. Due to the 

number of forms required by Provincial and Federal agencies, multiple originals are required. 

Please print single-sided and fill all documents in full. Incomplete applications require 

additional follow up and will create unnecessary delays. We can only accept original signed 

forms completed in full, returned by mail. If you have any trouble with the application 

process, please contact our office at 604-606-0335 / tfan@thebloomgroup.org / 778-945-3323 

acheng@thebloomgroup.org 

 
 
CHECKLIST: 

 Client Profile and Application 

 Fee Schedule 

 Pension Management Contracts 

o 3 sets required (for OAS, CPP and The Bloom Group file), client signed, and 
someone witnessed the signatures. 

o Print additional set for each source of private pension income.  

 Authorized to Communicate Information OAS 

 Authorized to Communicate Information CPP 

 Private Pension Release - If applicable, for any income other than OAS/CPP 

o Please attach recent pension statement or provide information 

 Authorize a Representative for Offline Access 

 CRA Redirect Deposit Request 

 Direct Deposit Enrollment Form  

 
 
** Please print clearly and print on single-sided pages for all documents.  
** All original signed forms must be mailed to The Bloom Group - Adult Guardianship Program.  
** Processing time for new accounts can take up to 6 - 8 months based on application 
completeness, and Service Canada/Canada Revenue Agency servicing time for pension 
redirection. 
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Client Profile and Application  
 

 
Client name: __________________________________  Date of referral: ______________________________ 
 
DOB: __________________  Birth Place: ____________________________    SIN: ________________________ 
  (MM / DD / YYYY)    City / Province / Country 
 
PHN: ______________________   Gender: _________________   Marital Status: __________________ 
 
Mother’s Maiden Name: _____________________  Please attach any certified copies of ID, if available.  
 
 
 
RESIDENCE: 
 
Current Address: __________________________________________________________________________________ 
 
Previous Address (if known): _________________________________________________________________________ 
 
Phone: _______________________ Email: __________________________________________________________ 
 
Current per diem / rent rate:  $ ___________     Is the rent currently paying via EFT?   Y  /  N    
 
Facility and Contact: _______________________________________________________________________________ 
 
Will the client be moving?   Y  /  N    If yes, please provide us the new address:  
 
________________________________________________________________________________________________ 
 
 
 
FAMILY AND FRIENDS: 
 
Name: ________________________________ Relationship: ________________ Phone: _______________________ 
 
Email: ___________________________________ Address: _______________________________________________ 
 
 
Name: ________________________________ Relationship: ________________ Phone: _______________________ 
 
Email: ___________________________________ Address: _______________________________________________ 
 
 
 
REFERRAL INFORMATION: 
 
Agency: ____________________________________________________________   
 
Address: ___________________________________________________________   Phone: _____________________ 
 
Name: ___________________________________ Title: __________________________________ 
  
Email: __________________________________________   
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REASON FOR REFERRAL: ________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 
 
MEDICIAL INFORMATION: 
 
Doctor: __________________________________  Phone: ____________________________________________ 
 
 
 
OTHER SUPPORT AGENCY:  
 
Agency: ___________________________________________________ Contact: ______________________________ 
 
Address: ________________________________________________________________________________________ 
 
Phone: _________________ Fax: __________________ Email: ____________________________________________ 
 
 
 
FINANCIAL INFORMATION:  
 
OAS $ _____________ CPP $ _______________ GIS $ ______________ OTHER $ ______________ 
 
Please provide other details regarding income currently being received, both private pensions and other, if known. 
 
________________________________________________________________________________________________ 
 
Has the client received their pensions electronically to their bank account?  Y  /  N 
 
Bank / Credit Union:  ______________________________________________________________________________ 
 
Transit #: _____________ Institution #: _____________ Account #: _________________________________________ 
 
 
Please attach a void cheque and provide any statements where available.  
 
 
 
 
Last year of income tax filed: ____________  Has the client filed for the current tax year?  Y  /  N 
 
Please attach the most recent Notice of Assessment (‘NOA’) if available.  
 
Has the client received Tax Refund and GST Credit electronically to their bank account?  Y  /  N 
 
Is the client eligible for the Disability Tax Credit?  Y  /  N 
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UTILITIES / TELEPHONE / CABLE, ETC.:  
 
Provider: ________________________________ Account #: _________________________________ 
 
Provider: ________________________________ Account #: _________________________________ 
 
Provider: ________________________________ Account #: _________________________________ 
 
 
Please attach statements/invoices, if available 
 
 
 
OTHER ARRANGEMENTS: 
 
 
Is there a Will?  Y  /  N  Location of the Will: ______________________________________ 
 

Name and contact of Executor: ______________________________________________________ 
 
Please attach a copy of the Will, if available 
 
 
 
Have pre-arrangements been made?  Y  /  N  If yes, provide contract / details: ______________________________ 
 
Please attach a copy of the contract, if available.  
 
If no pre-arrangements have been made, what is the client’s wish? Cremation / Burial / Other?  ___________________ 
 
 
 
Is there a POA?  Y  /  N  
 
If yes, please provide name and contact: ______________________________________________________________ 
 
Is the POA authority registered with Service Canada and/or Canada Revenue Agency?  Y  /  N 
 
Please attach a copy of the POA agreement, if available. 
 
 
 
Is there a Representation Agreement?  Y  /  N    
 
If yes, please provide name and contact: ______________________________________________________________ 
 
Is the Representation Agreement registered with Service Canada and/or Canada Revenue Agency?  Y  /  N 
 
Please attach a copy of the Representation Agreement, if available.  
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PENSION MANAGEMENT CONTRACT 

I, _______________________________(name) , of ____________________________________________(address), 

have asked The Bloom Group Community Services Society (“The Bloom Group”) to assist me with the management of 

my income and expenses, which may include, without limitation, the receipt and management of my pension income 

from various sources (my “Pension Income”) and my expenses and bills and any other services which may be required 

to facilitate the management of my income and expenses (the “Services”). 

Fees 

I agree that the compensation to be paid to The Bloom Group for providing the Services will be as follows: 

1. Opening Fee:  an initial opening fee of $25.00 at the time that an account is established for me by The 
Bloom Group; 

2. Monthly Program Fee:  a monthly program fee of $60.00; 

3. Closing Fee:  a closing fee of $250 or 5% (whichever is greater) of the gross funds in my account with 
The Bloom Group at the time of the account closing; 

 (together, the “Fees”). 

Changes to Fees 

I acknowledge and agree that the Fees will be reviewed by The Bloom Group annually and may be changed from time 
to time by The Bloom Group. The Bloom Group will use its reasonable efforts to advise me in advance of any fee 
changes. 

Trust Funds 

I acknowledge and agree that The Bloom Group will keep a separate record of any funds and assets received by and/or 
held by The Bloom Group on my behalf (my “Trust Fund”) but for the purposes of investment and administration, The 
Bloom Group may hold my Trust Fund and other trust funds for The Bloom Group’s other clients in one or more 
combined accounts and The Bloom Group will allocate all trust receipts and disbursements among the combined trust 
accounts proportionately.  I acknowledge and agree that I will need to report any trust income receipts that I may 
receive from The Bloom Group on my personal income tax return for the appropriate tax year.  

Out-of-Pocket Expenses 

In addition to the compensation The Bloom Group will receive for providing the Services, I agree that The Bloom Group 
will be entitled to be reimbursed by me for all the reasonable out-of-pocket expenses that may be incurred by The Bloom 
Group in the provision of its Services to me (the “Expenses”), including, without limitation, courier expenses and long-
distance telephone call charges.   

Payment of Fees and Expenses 

I agree that the Fees and Expenses are payable from the date of this Contract and will be payable to The Bloom Group 
monthly or at such other frequencies as The Bloom Group, in its sole discretion, considers reasonable.  Unless 
otherwise agreed to between myself and The Bloom Group, all of The Bloom Group’s Fees and Expenses shall be 
charged to and paid out of my Trust Fund.  If my Trust Fund is insufficient to pay the Fees and Expenses, I agree that I 
will be responsible for promptly paying The Bloom Group any shortfall in the Fees and/or Expenses.  Upon request, The 
Bloom Group will provide me with a printed record of my Trust Fund including a record of any payment of Fees and/or 
Expenses to The Bloom Group or any distributions to myself. 
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Personal Information & Authorization 

I hereby authorize and agree: 

1. to the release of my personal information to The Bloom Group to allow The Bloom Group to provide the 
Services to me (my Social Insurance Number is _______________________); 

2. to give The Bloom Group signing authority with my Pension Income providers; 

3. to have any Pension Income cheques payable to me prepared in the name of myself, 
__________________________________ c/o The Bloom Group Community Services Society (TBGCSS) 
Adult Guardianship Program (AGP); and 

4. to have all correspondence sent to The Bloom Group Adult Guardianship Program at 391 Powell Street, 
Vancouver, BC V6A 1G5. 

 

I agree to sign any authorization forms or other documents or take any actions that may be required to provide The 
Bloom Group with the above authorizations and to allow The Bloom Group to provide the Services to me. 

Termination of Contract 

This Contract may be terminated by either me or The Bloom Group by written notice to the other party, such termination 
to be effective upon the receipt of the written notice of termination by the other party. 

 

Dated this _________ day of ________________________, 20____ 

 
 

)  

Witness Signature 
 
 
Witness Print name: __________________________ 
 
 

) 
) 
) 
) 

Client Signature 

Address ) 
) 

 

 ) 
) 

 

Occupation ) 
) 

 

Phone Number   

 

The Bloom Group Community Services Society by 
its authorized signatory: 

) 
) 
) 

 

 
 

)  

 
Print Name: _________________________________ 

 
) 

 

 
Title: ______________________________________ 











Private Pension – Release Letter v. Aug. 2025 

 

Date: ___________________ 
 
 
RE: PRIVATE PENSION or Subsidy payment HELD WITH  
 
 
__________________________________________ (File # ____________) 
 
 
 
To Whom It May Concern: 
 
 
I,  _______________________ (SIN _____________, DOB ______________), 
have requested The Bloom Group Community Services Society - Adult 
Guardianship Program to assist me with financial management. I give consent to 
the Adult Guardianship workers at The Bloom Group AG Program, to access all 
information in my file at your office.  
 
Please immediately redirect my monthly payments to my trust account at The 
Bloom Group Adult Guardianship Program for management. 
   
I also request that you forward all correspondence including tax slips to The 
Bloom Group Community Service Society Adult Guardianship Program, so 
matters could be dealt with promptly with their assistance. 
   
Please change my mailing address to the following address:  
 
        
_________________________ (client name) 
c/o The Bloom Group Community Service Society 
Attn: Adult Guardianship Program 
391 Powell Street 
Vancouver, BC V6A 1G5 
 
Thank you for your prompt attention and assistance in this matter. 
 
 
Sincerely, 
 
 
 
 
 
________________________ 
signature 
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Date: ______________________ 

Canada Revenue Agency 
Surrey Taxation Centre 
9755 King George Hwy 
Surrey, BC V3T 5E1 
1-800-959-8281 
 
 
 
Dear Sir or Madam: 
 
 
RE: __________________________________ 
 
 
SIN: _________________________________ 
 

 
Please set up or update a Direct Deposit for tax refund and GST Credit to my Vancity 
bank account enclosed.  
 
 
Kindly mail all future correspondence to me at:  
 
c/o The Bloom Group Community Services Society 
Attention:  Adult Guardianship Program (AGP) 
391 Powell Street 
Vancouver, BC    V6A 1G5 
 
 
Sincerely, 
 
 
 
                                                  
Client Signature 
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IMPORTANT: Complete Part C or attach a blank cheque with "VOID" written on it.

Address

DIRECT DEPOSIT ENROLMENT FORM

Public Works and Government
Services Canada

Travaux publics et Services
gouvernementaux Canada

PROTECTED "B" when completed

Surname

Given Name

Telephone No.

City/Town

Postal Code

Province

Date of Birth
(YYYYMMDD)

PART A - Applicant's Identification Information

PART B - Payment Information (Indicate the payment(s) to which you would like this change applied.)

Income tax refund, Goods and Services Tax/Harmonized Sales Tax (GST/HST) credit, Canada Child Benefit (CCB) and any 
related provincial and territorial payments, Canada Workers Benefit (CWB) advance payments, any other deemed 
overpayment of tax, and any applicable benefit payments for previous years. I understand that providing new banking 
information replaces any banking information on file with CRA, and it will stay in effect until changed by me.

Service Canada

Canada Pension Plan Old Age Security

Canada Revenue Agency

Please print clearly and in block letters. Do not use this form to provide change of address information. Do not enclose
anything other than your void cheque with this form.

PART C - Banking Information (Canadian financial institutions only)

Social Insurance No.

Branch No.

Financial Institution Stamp
(required if no void cheque attached)

Financial Institution No.

Account No.

Name(s) of Account Holder(s)

Initial(s)

I understand that providing new banking information replaces any banking information on file with the Service Canada program(s) I
am selecting, and it will stay in effect until changed by me.

Canada Pension Plan Disability



PWGSC-TPSGC 8001-552E (2025-05)

PART D - Legal Representative

Address

Surname

Given Name

City/Town

Initial(s)

Province

Telephone No.Postal Code

PART E - Consent

Date (YYYYMMDD)

Provision of the personal information, including your Social Insurance Number (SIN), is pursuant to Department of Public Works and 
Government Services Act, s. 5, s.11 and the Financial Administration Act. The Receiver General will use and disclose information to 
the federal institutions identified in Part B and to your financial institution in order to issue direct deposit payments, but will not 
disclose your SIN to your financial institution. Your personal information will be protected, used and disclosed in accordance with the 
Privacy Act, and as described in Personal Information Bank PWGSC PSU 712, Receiver General Payments. Under the Act, you have 
the right to access and correct your personal information, if erroneous or incomplete.

Should you refuse to provide your consent, we will be unable to process your direct deposit enrolment form; alternatively, you may 
contact the government department or agency responsible for issuing your payment(s) to explore other enrolment options.

If you require clarification about this privacy notice, you may contact the Public Services and Procurement Canada’s Access to 
Information and Privacy Directorate by email at TPSGC.ViePrivee-Privacy.PWGSC@tpsgc-pwgsc.gc.ca. If you are not satisfied with 
the response to your privacy concern or if you want to file a complaint about the handling of your personal information, you may 
wish to contact the Office of the Privacy Commissioner of Canada.

I, the undersigned, have read the Privacy Notice and consent to the collection, use and disclosure of my personal information as 
described therein.

X
Signature of Applicant or Legal Representative

IMPORTANT: Only complete Part D if you are signing on the applicant’s behalf.
A legal representative is an individual or organization authorized by virtue of a legal document, such as a Power of Attorney, to act
on behalf of the client as though they were the client themselves. A legal representative includes, but is not limited to, Power of
Attorney, Executor, Legal Guardian and Public Trustee.

Role

https://laws-lois.justice.gc.ca/eng/acts/p-38.2/index.html
https://laws-lois.justice.gc.ca/eng/acts/f-11/
https://laws-lois.justice.gc.ca/eng/ACTS/P-21/index.html
https://www.canada.ca/en/public-services-procurement/corporate/transparency/access-information-privacy/understanding-your-right-obtain-information/info-source-federal-government-employee-information.html#a19
https://www.priv.gc.ca/en/
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Mail the completed form to the following address:

RECEIVER GENERAL FOR CANADA
PO BOX 5000
MATANE QC G4W 4R6

Need help with this form? Call 1-800-593-1666 (toll-free) Monday, Tuesday, Wednesday and Saturday from 
7 a.m. to 7 p.m. or Thursday and Friday from 7 a.m. to 10 p.m., Eastern Standard Time (TDD/TTY:
1-844-524-5286), visit www.canada.ca/direct-deposit or consult with your financial institution.

Until your direct deposit information has been updated, you will continue to be paid by cheque or direct deposit to 
the bank account currently on file.

To update your banking information in the future, please complete a new direct deposit enrolment form.

Please do not use this form to provide change of address information. To change your address information, please 
contact the department or agency that issues your payments.

Part A - Applicant's Identification Information
Fill in the surname (last name), given name (first name) and any middle name initials, as well as the full address, 
telephone number, date of birth and Social Insurance Number (SIN) of the applicant in the fields provided. All fields 
are mandatory.

Part B - Payment Information
Indicate the payment(s) the applicant currently receives by cheque and wishes to receive by direct deposit. If the 
applicant is already receiving payments by direct deposit and wants to change the banking details on file, indicate 
the payment(s) for which the change should be applied. The payment(s) indicated here will be deposited into the 
bank account indicated in Part C.

Part C - Banking Information
This form can only be used for direct deposit payments destined for domestic (Canadian) bank accounts that use 
standard routing information, i.e., a Branch Number, Institution Number and Account Number. For direct
deposit payments into foreign bank accounts, please consult the Foreign Direct Deposit Enrolment Form found at 
www.canada.ca/direct-deposit.

Instead of filling in Part C, a blank cheque with the word "VOID" written across the front can be attached to this 
form - see example below. This cheque must be associated with the Canadian bank account into which the 
payments indicated in Part B are to be deposited. Do not enclose anything other than a void cheque with
this form.

Part D - Legal Representative
If the applicant is signing Part E of this form on their own behalf, Part D does not need to be completed. If you are
signing the form on the applicant's behalf, as the applicant's legal representative, indicate your name, role, address
and telephone number. Examples of 'Role' can include Power of Attorney, Executor, Legal Guardian, Public Trustee,
etc.

Part E - Consent
Date and sign the form in order for it to be processed. By signing, you confirm that you have read and agreed with
the consent statement on the form.

1. Cheque number - not required.
2. Branch number - 5 digits.

3. Institution number - 3 digits.
4. Account number - as shown on your cheque.

If completing Part C of this form, account routing information can be obtained from the financial institution into 
which direct deposit payments are to be made. These details can also be found on a cheque associated with that 
bank account. Your financial institution must stamp this section to verify that the correct banking details have been 
entered if no void cheque is attached.

http://www.tpsgc-pwgsc.gc.ca/recgen/txt/depot-deposit-eng.html
http://www.canada.ca/direct-deposit
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Adult Guardianship Program Fee Schedule 

Fees effective : March 1 2024 

Pension Management Contract – Capable and Voluntary 

Opening Fee: $25 one-time fee 

Program Fee: $60 monthly fee 

Investment Fee (pooled-accounts only): 0.25% quarterly investment fee on assets 
managed (based on the average quarterly balance) 

Closing Fee: $250.00 or 5% on the closing balance of the client account whichever is 
greater.     

 

Pension Trustee – Certified Incapable of Managing Finances 

Opening Fee: $25 one-time fee 

Program Fee: $60 monthly fee 

Investment Fee (pooled-accounts only): 0.25% quarterly investment fee on assets 
managed (based on the average quarterly balance) 

Closing Fee: $250.00 or 5% on the closing balance of the client account whichever is 
greater.     

 

Discretionary Trust – Persons with Disabilities Designation or Income Assistance 

Opening Fee: 2% fee on funds deposited. 

Program Fee:  

1% annually, charged monthly (based on the closing balance)  

2% fee on additional deposits. 

Closing Fee: $250.00 or 5% on the closing balance of the client account whichever is 
greater.     

 


	AccountName_2: 
	AccountName_1: 
	AccountNumber: 
	Institution: 
	Branch: 
	CanPen: Off
	CanPenPlan: Off
	OldAge: Off
	ChildTax: Off
	SIN: 
	DateBirth: 
	TelephoneNo: 
	AreaCode: 
	PostCode: 
	Province: 
	City: 
	Address_2: 
	Address: 
	Initials: 
	GivenName: 
	Surname: 
	Validate form - Valider le formulaire: 
	Clear: 
	Instructions: 
	DepositDate: 
	TelephoneNo2: 
	AreaCode2: 
	PostCode_2: 
	Province_2: 
	City_2: 
	Address_4: 
	Address_3: 
	LegalRepRole: 
	Initials_2: 
	GivenName_2: 
	Surname_2: 
	Form: 


