0 N CAT Ontario Council on
Articulation and Transfer

ELECTRONIC DEPOSIT
PRIVATE AND CONFIDENTIAL

NOTE: Ensure that all digits of your bank, branch and account numbers are entered below, otherwise we
will be unable to deposit your pay - or it may go into someone else’s account. If you have any questions,
please contact your bank for the proper numbers.

NOTE: This form will also authorize deposits via Electronic Funds Transfer (EFT) from ONTransfer directly
to your bank account. All refunds will be deposited into the account indicated on this form.

NAME OF RECIPIENT:

BRANCH ADDRESS:

BRANCH OR TRANSIT CODE (must be 5 digits):

INSTITUTION # (must be 3 digits):

ACCOUNT # (must be at least 7 digits):
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Ontario Council on
Articulation and Transfer

Sample void cheque and direct deposit slip, indicating where to find appropriate numbers:

YOUR NAME
123 ANY STREET
YOUR TOWN, PROVINCE M4P 1V5

PAY TO THE

001

DATE

ORDER OF

100 DOLLARS

YOUR FINANCIAL INSTITUTION
456 MAIN STREET
YOUR TOWN, PROVINCE 1L 1L1
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