
Direct Bank Deposit Enrolment/Change Form 

Initial Enrolement of Change?
t= Initial Er:jrq_e!!l,ent .=1 

Se/set from Droo-down 

Employee Name (please print) : 

I hereby authorize the Tlicho Government to deposit my pay directly to my account(s) as indicated below. This 
authorization will remain in force until all monies owing to me have been deposited following my termination of 
employment, or until a new form is completed by me. 

Employee Slgnatunl: _____________ _ Date (dd/mm/yy): ______ _ 

Attach a void cheque or if a void cheque Is not available, have your financial institution complete the information 
below and affix their company stamp. 

Primary Account for Deposit (all pay will be deposited to this account unless a second account is indicated). 

Name of Financial Institution: 

Address: Phone: 

TRANSIT#: INSTITUTION # : 

ACCOUNT#: 

FINANCIAL INSTITUTION ST AMP: 

Attach Cheque Marked "VOID" Here 

Please complete all three sections of the fonn and return to the Tllcho Government Human Resources 
Department. We will only accept void cheques OR forms completed and stamped by your fmanclal Institution. 
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