
MEMBER ID OFFICE CASEWORKER NO. Direct Bank Deposit
Authorization

Transit No. (5 digits)

Institution No. (3 digits)

Account Number (up to 12 digits)

Please complete this section and attach an updated copy of
your bank statement, as well as your bank information or
a voided cheque.

I hereby authorize Toronto Employment & Social Services to deposit
directly to the account indicated above.

This authorization will continue until I give written notice to either change
the account number or stop the direct deposit.

I understand the importance of giving accurate banking information to
ensure that funds are deposited to the correct account.

Date

Applicant's Signature

Instructions
“ Please print clearly.
“ Do not complete shaded boxes.
“ Form must be signed and dated.
“ Contact your worker if you require
   assistance to complete this form.

Check here       ,
If this is a new account.

Notice with Respect to the
Collection of Personal Information
(Municipal Freedom of Information
and Protection of Privacy Act)
This information is collected under
the legal authority of the Ontario
Works Act, 1997, for the purpose
of administering employment
assistance and basic financial
assistance programs. For more
information contact the Client
Service & Information Unit,
Program Support Manager at
(416) 397 - 0294.

* Please note: All gross amounts from income must be declared for the reporting period and photocopies of all stubs must be sent

in with your Income Reporting Statement.

Some examples of income include:

· Ontario Student Assistance Program · Employment Insurance · Foreign Pension

· Employment income · Workplace Safety and Insurance Board · Company Pension

· Training income · Canada Pension Plan · War Veterans Allowance

· Rental income · Old Age Security · Guaranteed Annual Income System

· Boarder / Roomer income · Guaranteed Income Supplement · Insurance Benefits

· Support income · Company Sick Benefits · Annuities

· Mortgage income · Superannuation · Quebec Pension Plan

· Other income · Social Security - U.S.A. · Private Accident Sick Benefits

· Survivors Pension · Other Benefits

Notice with Respect to the Collection of Personal Information (Municipal Freedom of Information and Protection of Privacy Act) This information is
collected under the legal authority of the Ontario Works Act, 1997, for the purpose of administering employment assistance and basic financial
assistance programs. For more information contact the Client Service & Information Unit, Program Support Manager at (416) 397 - 0294.




