
 
DIRECT DEPOSIT (EFT) AUTHORIZATION FORM 

☐New Application       ☐Update Existing Information 

 

 

 

_____________________________________                      _____________________________________ 

                  (Authorized Signature)                        Date (YYYY/MM/DD) 

 

 

 

 

meritsask.com 

Company/ Payee Name 
 

Street Address  
City, Province  
Postal Code  
Telephone Number  
Email Address  
Date Change Becomes 
Effective 

 

BANK NAME  
Account Number  
Bank Number  
Transit number  


