
       Savings �‰ 
 

Bank Name:  __________________ ______________ _______ _  

 

Bank Number : (3 digits)  ____________________________ 
 
Transit Number: (5 digits) ____________________________ 
 
Account Number:  __________________________________ 
 

 
I give authorization to deposit my net pay to the account and Financial Institution noted above.  I understand 
that it is my responsibility to notify the Payroll & Benefits office if I change my banking information. 
 
Should the information on this form be incorrect, the Financial Institution will reject the transfer and 
notification will be sent to us 2 or 3 business days after pay day.  
 
 
Signature: _________________________________________ Date: _________________________________ 

Domicile Stamp 

http://www.sd61.bc.ca/

	Employem: 


