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Payroll Application for Direct Deposit

Employee Information

Name
Department/Division Paramedic Services

Effective
Deposit Date
Employee ID
.

Financial Institution Priority #1 IEI

Name of Bank TD Canada Trust
Address of Bank 1065 North Service Rd., Mississauga, L4YOE4

[x] Chequing OR D Savings

D Percentage of Income to Deposit % OR [X

New Request D Change to existing account

Bank No. 004
Branch Transit No. 10362

Account No. 5214078

] Amount of Income to Deposit ($) 2.00

Additional Financial Institution Priority #2 D

Name of Bank
Address of Bank

D Chequing OR D Savings

New Request D Change to existing account

Bank No.
Branch Transit No.

Account No.

D Percentage of Income to Deposit % OR D Amount of Income to Deposit ($)

Additional Financial Institution Priority #3 D

Name of Bank
Address of Bank

D Chequing OR Q Savings

D Percentage of Income to Deposit % OR G

New Request D Change to existing account

Bank No.
Branch Transit No.

Account No.

] Amount of Income to Deposit ($)

Employee Authorization
I authorize The Regional Municipality of Peel to deposit my pay to

Employee Signature

the financial institution(s) and account(s) as indicated.

Date (YYYY/MM/DD)

(Mark cheque(s) as VOID' and attach)
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Cheque No. Branch Bank No. Account No

V-06-049 05/06 Finance
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