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Opening an Account With Royal Bank in Canada

The following are the essential requirements for opening a non‑resident account:

1. Complete “Client Information” sheet, and sign on second page.

2. “Signature card” guaranteed from your Bank, a Canadian Embassy or Consulate, or a notary public.

3.   Bank reference letter from your bank. (Stating banking history)

4.   Certified true copies of your passport. 

5.   Two additional pieces of identification: certified true copies  (with English translation) i.e:  credit card, driver's license, birth certificate, etc., certified by your bank, a Canadian Embassy or Consulate, or a notary public.

6.   Letter from you advising type and currency of account required and any other relevant information

that might assist the bank in ascertaining your banking needs (can be in Canadian or US Dollars).  If no letter is included or no account is specified, a Canadian funds ‘Signature Plus’ account will be opened. 

* Please note that the accounts do not have chequing privileges.

* Ensure all required documents are completed.  If requirements are not fulfilled, this will result in a delay in opening the account.

* Faxed/e‑mailed copies are not acceptable.  Original signatures are required.  

* Requests for any banking instructions ie.(wire transfer, close accounts, address changes, etc) will only 

      be accepted by original signed letter.

* Provide mailing address, fax number, or e-mail in order for you to obtain your account information promptly.

* Upon receipt of fully completed original documents, account will be opened within five business   days.

* Funds should be remitted only by wire transfer to:

Royal Bank

Main Branch

Transit # 00002

Account number 

Swift code : ROYCCAT2

Toronto, Ontario, Canada

* When funds are remitted to the account a “Declaration Source of Funds” (form 479) must be returned to the branch.

	For Immigration Purposes Only

* If the account is required for immigration purposes, please include copies of correspondence relating to the Canadian Embassy requirements, which will include your immigration file number, minimum financial requirement, and the city where the file is being processed from.

* Please take note that the account remains as a deposit only account until your arrival to Canada.

* Account to be opened in the name(s) of immigrating applicants only.



Thank you for choosing Royal Bank,We appreciate your business.

NON‑RESIDENT ACCOUNT APPLICATION

CLIENT INFORMATION
CLIENT NAME:__________________________________________________________________________________________

  Surname



First Name



Middle Name

PERMANENT ADDRESS: _________________________________________________________________________________

(Residence only, not PO Box)

________________________________________________________________________________________________________

MAILING ADDRESS/PO Box No:____________________________________________________________________________

(if different than permanent address)

________________________________________________________________________________________________________

TELEPHONE NO:__________________________   FAX NO:_____________________E-MAIL__________________________

DATE OF BIRTH (M/D/YY)_________________________ PLACE OF BIRTH:_______________________________________

PASSPORT #, COUNTRY OF PASSPORT, DATE ISSUED:_______________________________________________________

PLEASE INDICATE TYPE OF ACCOUNT REQUIRED:  CANADIAN DOLLARS ______    

US DOLLARS _____

CO‑CLIENT INFORMATION

(Complete only if you wish to have your account joint. Co‑client cannot be a resident of Canada).

CLIENT NAME:____________________________________________________________________________________________

  Surname



First Name



Middle Name

PERMANENT ADDRESS: ___________________________________________________________________________________

(Residence only, not PO Box)

__________________________________________________________________________________________________________

MAILING ADDRESS/ PO Box  No:____________________________________________________________________________

(if different than permanent address)

__________________________________________________________________________________________________________

TELEPHONE NO:________________________ FAX NO:_________________________E-MAIL__________________________

DATE OF BIRTH (M/D/YY)______________________  PLACE OF BIRTH:__________________________________________

PASSPORT #, COUNTRY OF PASSPORT, DATE ISSUED:________________________________________________________
In the paragraphs of this Application set out below, “you” and “your” mean Royal Bank of Canada and “I”, “me” and “my” mean the Client who has signed this Application.

I certify that all information I have supplied to you in this Application is true and complete.  

Collection and Use of Information:  From time to time,
(a)  You may collect credit and other financially-related information (including information related to my transactions) about me (“Information”) from me, from service arrangements I have made with or through you, from credit bureaux and other financial institutions, and from references I have provided to you;

(b)  You may use information as follows:

(i)
give it to credit bureaux and other financial institutions and, with my consent, to other parties,

(ii) to determine my financial situation,

(iii) to provide me with the services I request from you, and

(iv) give it to anyone who works with or for you, but only as needed for providing the services  request from you.  

You may use my social insurance number for income tax purposes if I have given that number to you; and:

(Continued on following page)

(c) You may also use information for the following purposes:

(i) to promote your services to me and add it to client lists you prepare and use for this purpose,

(ii) share it with other members of Royal Bank Financial Group (where law does not prohibit this) so that they may promote their serivces to me.

You may use my social insurance number as an aid to identify me with credit bureaux and other financial institutions for credit history matching purposes.

I may tell you to stop using Information in the ways described in (c) at any time by contacting my branch or by calling you toll-free (in North America) at 1-800-Royal-9-9 (1-800-769-2599).

You acknowledge that the use of Information in the ways described in (c) is at my opinion an that I will not be refused credit or other services just because I have told you to stop using it in those ways.

For the purposes of (c) (ii), other members of Royal Bank Financial Group include you affiliates which are engaged in the business of providing any one or more of the following services to the public in Canada:  deposits, loans and other personal financial services; credit, charge and payment card services; trust and custodial services; securities and brokerage services; insurance services.

If I am no longer your client or this Agreement terminates, you may keep information in your records so long as it is needed for the purposes described in (b) above.  I consent to, and accept this as prior written notice of, your obtaining a credit report or other Information about me from time to time.

Client Signature(s):
____________________________________
_____________________________________

Date:
__________________________________





    

SIGNATURE CARD

Joint

Any one to sign


All to

Other

Account(s):
(unless indicated otherwise)
Sign

(Specify)



CLIENT NAME *

  

SRF Number________________________________________________________(BANK  USE  ONLY)


CO‑CLIENT NAME *

    

SRF Number_________________________________________________________(BANK USE ONLY)

BY SIGNING THIS SIGNATURE CARD, I ACKNOWLEDGE RECEIPT OF THE CLIENT                     
SIGNATURE GUARANTEE
AGREEMENT ‑PERSONAL DEPOSIT ACCOUNTS AND DISCLOSURE STATEMENT 

PERSONAL DEPOSIT ACCOUNTS, AND AGREE TO EVERYTHING WRITTEN THERE 

AND ON THIS SIGNATURE CARD.

_______________________________                                   __________________________________

Client Signature or Mark



Co‑Client Signature

2 – 3    Main Branch – Royal Bank Plaza

________Toronto, Ont. M5J 2J5_____                                   __________________________________

Branch





Date

*Print last name, then all other names as shown on identification.
FORM 01768 (06‑2000)

DECLARATION SOURCE OF FUNDS  (FORM 479)

BRANCH TRANSIT

____0002______    
DATE (MM/DD/YY) ____________________

TIME _________________

BRANCH ADDRESS
_______200 Bay Street_____________________________________________________

CITY


_____Toronto_______________
PROV.
______Ontario___________   POST. CODE  ___M5J 2J5____

1. INFORMATION ABOUT THE PERSON DEPOSITING OR COMPLETING A TRANSACTION INVOLVING CASH
LAST NAME

_______________________________________________________________________________________________

FIRST NAME

_____________________________________
SECOND NAME   _______________________________________

SRF NUMBER – IF CLIENT

______________________________________

OCCUPATION

_______________________________________________________________________________________________

ADDRESS (Non-clients only)
_______________________________________________________________________________________________

CITY


_____________________________________
PROV./ STATE
______________________________________

POSTAL CODE

_____________________________________
COUNTRY
______________________________________

2. IDENTIFICATION OF PERSON DEPOSITING OR COMPLETING A TRANSACTION INVOLVING CASH

    MINIMUM – 2 PIECES
(NON-CLIENTS ONLY)
STATUS:

CANADIAN RESIDENT  �

U.S. RESIDENT   �
OTHER______________________________________

BIRTH CERT. NO.
__________________________________
BIRTHPLACE / COUNTRY
______________________________________

PASSPORT NO.
__________________________________
PASSPORT ORIGIN
______________________________________

SOCIAL INSURANCE CARD (CAN) / SOCIAL SECURITY (U.S.)
_______________________________________________________

DRIVER LICENCE
__________________________________
PROVINCE / STATE 
______________________________________

OTHER (SPECIFY)
_______________________________________________________________________________________________________

3. IF THE PERSON NAMED IN 1. AND 2. ABOVE IS DEPOSITING OR ACTING FOR A COMPANY OR PERSON WHO IS A CLIENT,

    COMPLETE THE FOLLOWING

CLIENT / COMPANY NAME
_______________________________________________________________________________________________

SRF NUMBER

____________________________________

4. DISPOSITION OF FUNDS
________________   ________________________   OR   ________________________________________________




     (INDICATE TRANSIT / ACCOUNT NUMBER)

     OTHER DISP. (DRAFT, WIRE TRANSFER, ETC.)

   NOTE:  THE FOLLOWING CLAUSE IS TO BE INITIALED BY THE PERSON IN 1. AND 2. ABOVE IF THEY ARE ACTING ON BEHALF OF A THIRD PARTY 


(IE. 3. HAS BEEN COMPLETED)


“WE HAVE MADE INQUIRY AND TO THE BEST OF OUR KNOWLEDGE AND BELIEF THE FUNDS WERE NOT


DERIVED FROM OR ARE BEING EMPLOYED IN ANY ILLEGAL TRANSACTION BY THE PERSON / COMPANY    _________________


FOR WHOM I AM ACTING.”








     DEPOSITOR’S INITIALS

5. DECLARATION BY PERSON NAMED IN 1. AND 2. ABOVE:
I DECLARE THE    ______________

CURRENCY TOTALLING $ _______________________________________


              (CAD, USD, ETC.)

PRESENTED TO COMPLETE THIS TRANSACTION, REPRESENTS THE PROCEEDS OF MONIES

OBTAINED FROM THE FOLLOWING SOURCE:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I ACKNOWLEDGE THAT THIS DECLARATION IS REQUIRED UNDER FEDERAL GOVERNMENT LAW AGREE THAT IF DISCLOSURE TO LAW ENFORCEMENT AUTHORITIES IS DEEMED NECESSARY, IT WIL NOT OCCUR WIHTOUT THE PRIOR APPROVAL OF CORPORATE SECURITY, HEAD OFFICE.

DEPOSITOR / CUSTOMER SIGNATURE  _____________________________________________________________________________________

6. BANK USE ONLY
COMPLETED BY:  ____________________________________________ 
AUTHORIZED BY:  ______________________________________

NAME (PRINT): ______________________________________________
NAME (PRINT):  _________________________________________
Please send documents to the branch of your choice:
* Any Royal Bank Branch can provide you the service of opening your non resident account.  For more information on locations and addresses you may contact us at one of the phone or fax numbers below or please visit our website at   www.royalbank.com
The following is a list of the Main Branches across Canada which can also service your needs:

Toronto




Montreal



Halifax
Non‑Resident Account Manager


Royal Bank of Canada


Royal Bank of Canada

Royal Bank of Canada



Main Branch



Main Branch

Main Branch, Royal Bank Plaza


1 Place Ville Marie 


5161 George Street

200 Bay Street




P.O. Box 6007



P.O. Box 10

Main Floor




Montreal, Quebec 


Halifax, Nova Scotia

Toronto. Ontario, M5J 2J5


H3C 3B5



B3J 2L7

Tel: (416) 974‑3940



Tel: (514) 874‑7222


Tel: (902) 421‑8330

Fax: (416) 955-5601



Fax: (514) 874‑8246


Fax: (902) 420‑1745

Vancouver     




Calgary



Winnipeg
Personal Accounts Dept



Personal Banking Dept


Personal Banking Dept.
Royal Bank of Canada



Royal Bank of Canada


Royal Bank of Canada

Main Branch, Royal Centre


Main Branch



Main Branch, Box 6500

1025 Georgia Street



339‑8th Avenue S.W.


220 Portage Avenue

Vancouver. B.C. V6E 3N9


Calgary Alberta, T2P 2N4

Winnipeg, MB, R3C 3A6

Tel: (604) 665‑6994



Tel: (403) 292‑8923


Tel: (204) 988‑4000

Fax: (604) 665‑0315



Fax: (403) 292‑3578


Fax: (204) 956‑1314

ROYAL BANK OF CANADA (RBC) DEPOSIT ACCOUNTS

SAVINGS ACCOUNTS
I.) Calculator Plus (Canadian Dollar (CAD) Account):

Fees

Debits From Account




$1.00 each

Deposit Interest Paid (Tiered, Calculated daily, paid monthly):

If Balance is:
$5,000.00 and over


  0.100% 



$3,000.00 
to   $4,999.99

  0.100% 



$1,000.00 
to   $2,999.99

  0.070%



$       0.00 
to   $   999.99

  0.050%

II.) Royal Money Maker Plus (CAD):

Fees

Debits From Account




$1.00 each

Deposit Interest Paid (Tiered, Calculated daily, paid monthly):

If Balance is: 
$250,000.00 and over


1.250% *



$150,000.00    to $249,999.99

1.250% *



$100,000.00    to $149,999.99

1.250% *



$60,000.00
to $99,999.99

1.200% *



$25,000.00
to $59,999.99

0.650%



$10,000.00
to $24,999.99

0.250%



$  5,000.00
to $  9,999.99

0.100%



$         0.00         to $ 4,999.99

0.000%

*On the applicable portion of your balance.

NOTES:    Interest Rate Subject to change.

                 Monthly statement provided.  We do not offer hold mail service.


     If you require special arrangements, we suggest a courier company. 

CHEQUING/SAVINGS ACCOUNTS

I.) Signature Plus (CAD):

Fees

Debits From Account




$0.50 each

Deposit Interest Paid (Tiered, Calculated daily, paid monthly):

If Balance is: 
$5,000.00 and over


0.010% *



$3,000.00 
to $4,999.99

0.010%



$   500.00
to $2,999.99

0.000%



$       0.00 
to $499.99

0.000%

*On the portion of your balance over $5,000.00

II.) U.S. Personal Account (USD):

Fees

Debits From Account




$0.50 USDeach

Deposit Interest Paid (Tiered, Calculated daily, paid monthly):

If Balance is:
$60,000.00 and over


0.750% *



$25,000.00 
to $59,999.99

0.500%



$  5,000.00 
to $24,999.99

0.250%



$     500.00 
to $4,999.99

0.100%



$         0.00
to $499.99

0.050%

*On the portion of your balance over $60,000.00

TERM INVESTMENTS

• Interest Rate Subject to change.

• Term Deposits  (Available in US & Canadian dollars)

• Terms of  90 days  and  greater

• Must have a Royal Bank  Account

• For more information about rates and options please contact us by fax or visit www.royalbank.com 
More Information:  www.RoyalBank.com

                                       SCHEDULE OF FEES

        BANK SERVICES / OTHER SERVICES

Duplicate Statements


$ 5.00  each

Bank Drafts



$10.00 each

Confirmation Letters
 

$20.00 each *

(*Please note that this is a service fee which covers processing of all documents and comuniqués done for the account.  This service fee is charged after the confirmation letter is issued and is charged in the currency of the account opened.)

Processing Incoming Wire Transfers
$10.00

Inactive/Dormant Accounts:






After 2 years


$15.00






After 5 years


$30.00






After 9 years (no notice sent)
$35.00

Search for Records/Vouchers:



Investigations on Accounts
$30.00 per hour










$10.00 per item

Handling fee for Account Closure






Within 6 months of opening
$15.00





Courier Cost



$25.00

