
UC Employee ID:

Full Name:

Address:

Phone Number:

Email Address:

Financial Institution:

Branch Address:

Transit / Branch #:

Institution #:

Account #:

Type of Account: Chequing Savings

Mandatory Attachment Requirement

You MUST attach either a VOID CHEQUE or DIRECT DEPOSIT FORM issued by your bank.

I authorize deposits/payments to be made to the bank account listed above.

Signature: Date:

ORIGINAL Signature is REQUIRED
Signature cannot be typed
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