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DIRECT DEPOSIT FORM 
 

To change your banking information, you must complete and sign and new form. 

Payments sent to incorrect bank accounts cannot be reversed. 

Please keep your information up to date at all times. 
 

 

PERSONAL INFORMATION: 

 
First Name: _________________________________________________________________________ 

Last Name: _________________________________________________________________________ 

Address: ___________________________________________________________________________ 

City: ___________________________________ Province: ________ Postal Code: _____________ 

E-Mail (for pay stub delivery): __________________________________________________________ 

 

BANKING INFORMATION: 

 
Financial Institution Name: ______________________________________________________ 

 Please attach one of the following to this form: 

o Direct Deposit information printout from your bank, or 

o Cheque marked “VOID” 

 

SIGNATURE: 

 

 
Employee Signature: __________________________________________ Date: ________________ 


