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CHAMPAGNE AND AISHIHIK FIRST NATIONS

Direct Deposit Service

Request For Payment By Direct Deposit

Name:

Address:

Information for Payroll Purpose

S.IIN. #

Employee Number: Dept. Number:

Company Name:

IS HEREBY AUTHORIZED AND REQUESTED TO CREDIT PAYMENTS DUE ME TO MY ACCOUNT
WITH THE FINANCIAL INSTITUTION DESIGNATED BELOW, UNTIL CANCELLED BY ME IN WRITING.

Signature Date

Bank:

Branch Address: Transit Number:
Bank Number: Account Number:
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