
 

May 2012 
 

Member Account Information 
For Direct Deposit or Pre-Authorized Payment 

 
Banking and Member Information 
 
_________________________________________________________________________________________ 
Branch Address 
 
__________ ________________ 839 
Transit    Institution Number Account Number 
 

 
 
________________________________________________________  _______________ 
Member Signature          Date 
 
 
_________________________________________________________  ________________ 
Member Signature         Date 
 
 
 
 
 
 
 
 
 
 
Affix Branch Stamp Below  
 
 
 
 
 

Member Instructions: 
1. This form provides account information in place of a void cheque and is used when 

arranging pre-authorized payments or direct deposits. 

2. Upon completion, submit the form to the company initiating the pre-authorized payment 
or direct deposit along with their application. 
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