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PASSPORTS 
 
Valid passports must be cancelled and it is important to be done as soon as 
possible after a death.  Please send the Passport, a Death Certificate and 
the letter enclosed in this package to the following address by REGISTERED 
MAIL: 
 
Passport Canada 
Foreign Affairs Canada 
Gatineau, QB   K1A 0G3 
 
You may also bring the documents to your local passport office.  To cancel a 
passport issued by another country, contact the consulate or embassy 
representing that country.  For more information go to: 
 
infopass@ppt.gc.ca 
 

GST CREDIT & CANADA CHILD TAX BENEFIT (CCTB) 
 

To cancel, you will need a Funeral Director’s Proof of Death to send along 

with a letter requesting cancellation to: 
 
Winnipeg Tax Centre 
PO Box 14005 Stn Main 
Winnipeg, MB   R3C 0E3 
 
 

CLUBS, ORGANIZATIONS, MEMBERSHIPS 
 

It is advisable to inform any clubs or organizations of the death, where 
there is an annual fee paid, to avoid receiving unwanted renewal notices.  
Send a Death Certificate and the membership information to the address 
on the membership card. 

mailto:infopass@ppt.gc.ca
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SPECIAL LICENSES 

 

For Firearms or other special licenses, please contact the originator of the 

licence.  For example, for the FAC, please contact and take a Death 

Certificate to the local Police Station and they can advise from there. 

 

 

 

DRIVER’S LICENSE AND DISABILITY CANCELLATION 

 

A valid driver’s license must be cancelled and can be done at the nearest 

Service Ontario outlet.  Please provide a Death Certificate and the 

completed letter provided in the Estate Care Package to the Service Ontario 

agent when you go.  If there is a refund owed to the estate, they will 

provide you with a refund form to fill out.  Any refund will be in the form of 

a cheque payable to the estate. 

 

If the deceased owned vehicles that are only in his/her name or that are 

joint with another person (spouse), then ownership changes will need to be 

made. 

 

Ownership with a spouse and/or a spouse keeping the vehicle:  If the 

spouse is keeping the vehicle then you will need to have the deceased 

spouse’s name removed from the ownership or transfer to the spouse.  

Please take a Notarized Copy of the Will, a Death Certificate, Insurance 

pink slip, Ownership slip and your identification to Service Ontario.  A 

safety and E-Test are not required for transfer between spouses. 

 

Ownership to another family member:  If someone in the family is getting 

the vehicle, a safety and E-Test will generally be required.  A Gift 

Declaration, obtained from Service Ontario will also be required.  Only the 

Executor of a Will can make these changes and sign the documentation.   
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The Gift Declaration allows for no taxes to be paid on transfer and no 

valuation of the vehicle to be required.  The Executor must take a 

Notarized Copy of the Will, ownership papers, insurance slip, 

identification, Death Certificate, safety and E-Test papers with him/her to 

Service Ontario for the changes to be made. 

 

Vehicle to be sold:  If the vehicle is being sold, the ownership does not 

need to be changed as the Executor can sign the Seller’s portion of the 

Ownership. 

Donation to a charity:  If the vehicle is being donated to a charity, only an 

Executor can sign the paperwork required and there must be a valid Will to 

prove Executorship. 

 

HOME OWNERSHIP 

 

It is not always necessary to have a deceased’s name removed from the 

title on property.  If the property is to be sold, title changes will be made at 

that time.  If there is an existing mortgage or line of credit attached to the 

property that has the deceased named as joint debtor, then the bank or 

mortgage company will require that the debt be reworked and title be 

changed.  A lawyer will be required to make any title changes to a property. 

 

WORKPLACE SAFETY INSURANCE BOARD (WSIB) 

 

Contact WSIB if the death occurred as a result of the workplace or the 

deceased was receiving WSIB Benefits.  WSIB provides death benefits to 

those whose employer contributed to the plan when an employee is killed 

on the job or dies from an industrial disease.  For more information go to: 

www.wsib.on.ca  OR:   The Workplace Safety & Insurance Board 

Head Office, General Claims Inquiry 

200 Front Street West 

Toronto, ON   M5V 3J1   OR:  1-800-387-8638 

 

http://www.wsib.on.ca/
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FUNERAL PRE-ARRANGEMENTS 

 

At the time of a death, family members are often very distraught and 

emotions are running rampant.  This is a difficult time and having to make 

snap decisions for funeral arrangements can add a great deal of stress to an 

already very difficult time.  Pre-arranging a funeral is one the best ways to 

reduce some of that stress both emotionally and financially. 

 

It is a way to let your family know what your own personal choices are 

regarding services.  It is a compassionate and caring way to help your loved 

ones deal with your death.  It is important to discuss your choices and 

wishes with family members ahead of time. 

 

There are many options available today and the staff at the Funeral Home 

would be pleased to assist you in letting you know what all of your options 

are.  These options include prepayment, payment plans and many more 

that you may not be aware of. 
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TO DO LIST 

 

1. Contact the lawyer where the last known Will was done.  Please 

request 3 or 4 Notarized Copies of the Will.  You will need them for the 

following reasons: 

 one copy for each bank or financial institution 

 one copy for the Accountant doing the Estate Tax return 

 one copy for yourself to show when needed (Service Canada to change 

vehicle ownership Canada Post to change address if needed). 

 

2. Once you have the Notarized Copies of the Will, contact the banks and 

financial institutions where the deceased had accounts.  Please take a 

Death Certificate and a copy of the Will when you go.  It is advisable to 

make an appointment ahead of time to do this.  For joint accounts, no 

changes are immediately required and the accounts will not be frozen.  

For any investments or accounts that have a named beneficiary, the 

process can be started to have the funds paid to the beneficiary.  For 

accounts only in the name of the deceased, the banks and financial 

institutions may require Probate and you will need to make an 

appointment with a lawyer to begin the Probate process.  If cheques 

come in the name of the deceased or the estate of the deceased, they 

can be deposited into an existing joint account. 

 

NAME OF BANK     JOINT OR NOT JOINT 

 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

_______________________________________________________________ 
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INVESTMENT FIRMS TO BE CONTACTED 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

_______________________________________________________________ 

 

3. If Probate is required by the bank/financial institution, please contact a 

lawyer. 

4. Individual Life Insurance:  Please contact any company where there are life 

insurance policies.  They will provide the appropriate paperwork.  A Death 

Certificate is required in most cases. 

NAME OF INSURANCE COMPANY AND CONTACT INFORMATION 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

__________________________________________________________________ 

5. Company or Group Insurance Benefits.  It is important to contact any 

group insurance or pension benefits provider as soon as possible to avoid any 

monies needing to be repaid.  Some benefits for pensions and medical may be 

available to a surviving spouse.  If there is life insurance attached to a benefits 

package, it can be applied for at that time.  Sometimes it is possible to deal 

directly with an employer’s human resource department if the deceased was still 

employed. 

NAME OF COMPANY OR EMPLOYER TO CONTACT 

 

_______________________________________________________________ 
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6. Automobile Transfer   Yes     No 

Date Completed:  _______________________________________________ 

7. Driver’s License Cancellation  Yes     No 

Date Completed:  _______________________________________________ 

8. Health Card Cancellation   Yes     No 

Date Completed:  _______________________________________________ 

9. GST/HST Letter & Form Sent  Yes     No 

Date Completed:  _______________________________________________ 

10. Passport Cancellation   Yes     No 

Date Completed:  _______________________________________________ 

11. Credit Cards Cancelled   Yes     No 

Name of Card     Date Cancelled 

______________________   ____________________________ 

______________________   ____________________________ 

______________________   ____________________________ 

12. Veteran’s Affairs    Yes     No 

Date Completed:  __________________________________________________ 

13. Utility Changes: Hydro   Yes     No 

    Heat   Yes     No 

    Telephone  Yes     No 

    Cable/Internet Yes     No 

    Water Heater Yes     No 
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GST/HST CANCELLATION: 

 

Mail filled out “Request for Canada Revenue Agency to Update Records” form and 

GST/HST cancellation letter to: 

Winnipeg Tax Centre 
PO Box 14005 Stn Main 
Winnipeg, MB   R3C 0E3 
 

The GAINS PROGRAM (GUARANTEED ANNUAL INCOME SYSTEM) 

Ministry of Finance 
Benefits Program Branch 
33 King Street West 
Ottawa, ON   L1H 8H8 
 
If the deceased was receiving a benefit under the GAINS Program, please send a 

Death Certificate to the above address. 

 

TRILLIUM DRUG BENEFIT PROGRAM 

Trillium Drug Program, Ministry of Health 
P.O. Box 337, Station D 
Etobicoke, ON   M9A 4X3 
 
If the deceased was receiving a benefit under the Trillium Program, please send a 

Death Certificate to the above address. 
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The following addresses are to send Death Certificate and Passport for foreign 

passport cancellations: 

German Embassy in Ottawa 

1 Waverley Street 

Ottawa, ON   K2P 0T8 

Telephone:  1-613-232-1101 

Open Monday to Friday from 8:30 a.m. to 11:30 a.m. 

 

British Embassy in Ottawa 

British High Commission 

80 Elgin Street 

Ottawa, ON   K1P 5K7 

Telephone:  1-613-237-1530 

 

Dutch Embassy in Ottawa 

2020-350 Albert Street 

Ottawa, ON   K1R 1A4 

Telephone:  1-877-388-2443 
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Cancelling a German Pension: 

Deutsche Post AG 

Renen Service, Florhrstra 13e21 

13507 Berlin, Germany 

Telephone:  0049-0-30-43-58-26-02 

 

Cancelling a British Pension 

Telephone:  +44 (0) 191 218 7777 

Textphone:  +44 (0) 191 218 7280 

Monday to Friday from 8 a.m. to 6 p.m. 

 

Mailing address: 

The Pension Service 11 

Mail Handling Site A 

Wolverhampton, United Kingdom 

WV98 1LW 

 

WSIB (Workplace Safety and Insurance Board) 

Head Office 

200 Front Street West 

Toronto, ON   M5V 3J1 

Telephone:  1-800-387-0750         Fax:  1-888-313-7373 



 

25 | P a g e  
 

Date:   

 

GST/HST and Trllium Rebate Cancellation Letter 

Notification of Death 

For the Estate of:   ___________________________________________ 

Date of Death:  _____________________________________________ 

S.I.N.:  ____________________________________________________ 

 

Dear Sir/Madam: 

 

Enclosed are a Death Certificate and A Request for Canada Revenue Agency to 

Update Records form.  Please cancel the GST/HST rebate for the above named 

person, effective immediately. 

 

If you should require any additional information, please do not hesitate to contact 

me at the address provided below: 

  _____________________________________ 

  _____________________________________ 

  _____________________________________ 

Sincerely; 

 

________________________________ 
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Date:   

 

Passport Cancellation 

For the Estate of:   ___________________________________________ 

Date of Death:  _____________________________________________ 

Passport No.:_______________________________________________ 

 

Dear Sir/Madam: 

 

Enclosed are a Death Certificate and the valid Passport of the above named 

deceased.  Please cancel the Passport and update your records to reflect the 

death. 

 

Thank you for your assistance in this matter. 

Sincerely; 

 

________________________________ 
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Date:   

 

Driver’s License Cancellation 

For the Estate of:   ___________________________________________ 

Date of Death:  _____________________________________________ 

Driver’s License Number: ______________________________________ 

 

Dear Sir/Madam: 

 

Included with this letter are a Death Certificate for your records and the Driver’s 

license for the above named person.  Please forward any refund owing to:   

 _____________________________________ 

 _____________________________________ 

 _____________________________________ 

Sincerely; 

 

________________________________ 
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Date:   

 

Health Card Cancellation 

For the Estate of:   ___________________________________________ 

Date of Death:  _____________________________________________ 

Health Card Number:   ________________________________________ 

 

Dear Sir/Madam: 

 

Enclosed are a Death Certificate and the Health Card for the above named person. 

 

Please update your records to reflect the death.  Thank you for your assistance. 

Sincerely, 

 

________________________________ 
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Date:   

For the Estate of:   ___________________________________________ 

Date of Death:  _____________________________________________ 

Credit Card Company:  ________________________________________ 

 

Dear Sir/Madam: 

 

Enclosed is a Death Certificate and the Credit Card belonging to the above named 

person.  Please cancel effectively, the deceased’s credit card and forward a final 

accounting statement to the address below.  If the card has a balance outstanding 

and there is credit life insurance attached, please send any required forms to 

process this claim. 

 

Thank you for your assistance and consideration. 

Sincerely, 

 

________________________________ 



 

 

 
                    Protected B 
                   when completed 

 

Request for the Canada Revenue Agency to update records 

Complete the information below concerning the deceased. 

Name of deceased:   

Deceased’s social insurance number:   

The deceased’s date of birth: Year   Month   Day   

The deceased’s date of death: Year   Month   Day   

Deceased’s address:   

  

 

Complete the applicable information below concerning the surviving spouse or common-law partner 

� Please reassess the surviving spouse’s or common-law partner’s return to allow a claim for the  
GST/HST credit if the death occurred in 2013 or a prior year. 

Name of surviving spouse or common-law partner:   

Surviving spouse’s or common-law partner’s social insurance number:   

Signature of surviving spouse or common-law partner:   Date:   

Your name:   Your telephone number:   

Your address:   

Your relationship to the deceased*:   

*In addition to any personal relationship you may have had with the deceased, please specify whether you are  
the executor, administrator, or liquidator, or if you are acting in some other capacity. 

 
Mail this form to the deceased’s tax centre. You can find the mailing addresses of our tax centres, at 
www.cra.gc.ca/cntct/prv/txcntr-eng.html. 

 

Personal information, including the social insurance number, is collected under the Income Tax Act to assess individual income tax for the federal  
government and the provinces and territories. It can be used for audit, compliance, or evaluation purposes and shared or verified with other federal and 
provincial/territorial government institutions. Failure to provide the information may result in interest payable, penalties, or other actions.  
Under the Privacy Act, individuals have a right to and shall, on request, be given access to their personal information and to request correction of it; refer to 
InfoSource (www.infosource.gc.ca), personal information bank CRA PPU 005. 



 

 

NOTES: 

 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

_______________________________________________________________ 


