[ORGANIZATION LOGO]
DIRECT DEPOSIT FORM

YOUR INFORMATION:

First Name: ___________________________ Last Name:_____________________________


Address:_____________________________________________________________________


City: ____________________ Province: ___________ Postal Code: _____________________ 


BANKING INFORMATION:

Branch Address: 

____________________________________________________________________________


City: ________________________ Province: ___________ Postal Code: _________________


Transit: _________________ Institution Number: __________ Account Number: ____________





Signature: _____________________________________	Date: _______________________
                                           (Employee)


NOTE: Please include this form in the employee’s CONFIDENTIAL personnel file along with any supporting documentation.
