Training & Economic Development – Direct Deposit Form

[image: image1.emf]             CLIENT CONSENT FORM   AUTHORIZATION TO RELEASE INFORMATION        

Name of Participant     Katie Lambert  Social Insurance Number     130 - 655 - 236    

  I hereby authorize Human Resources and Skills Development Canada to  release information about the status and ben efit rate of my Employment  Insurance claim to the organization and/or person identified below to  determine my eligibility for the program and/or for alternative income  support.  This authorization will remain in effect until the above claim  terminates UNLE SS I give written instruction to cancel the authorization.      

Name of Organization     Training & Economic Development  

     

Signature of Participant      Date  

 

TRAINING & ECONOMIC DEVELOPMENT   PO BOX 10   CONNE RIVER, NL   A0H 1J0     PHONE:  (709) 882 - 1272           FAX:  ( 709) 882 - 2401  



[image: image1.emf] 

INSTRUCTIONS FOR COMPLETION





Complete Sections “A” and “B”.


Attach a voided personalized cheque (your name and address are pre-printed) ensuring the account number is current. Complete Box 10 in section “C” if applicable. 


Be sure to sign the form in section “D”


Return the completed form to Miawpukek Human Resources.








A-PERSONAL INFORMATION




















I, the undersigned, have read and understand this request form.  Until further notice, authorize MHR to deposit my student living allowance into my account by means of Direct Deposit, instead of mailing my cheque to me.





In addition I authorize MHR to redirect my cheques to an account number other than the one listed above when MHR is notified by the financial institution of changes to the financial institution, branch or account.





To avoid delayed payments; I must advise MHR immediately if I change banks, branches or close my account.





       Social Insurance Number 

















1











       Family Name





2





First Name





       Address





Initial (s)





       Area Code Telephone No. (home)





3





4











Postal Code





      Area Code Telephone No. (messages)
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B-REQUESTED ACTION





Check one only





Effective Date





(  ) Change direct deposit





(  ) Start direct deposit





(  ) End direct deposit





Day     Month          Year








Day    Month    Year





Day    Month     Year
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C-FINANCIAL INSTITUTION INFORMATION 





DIRECT DEPOSIT ROUTING NO.





Financial Institution Name, Address and          Postal Code.















































(Stamp may be used)
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       Branch No.





       Inst. No.





       Account No.





       Name(s) of the other Account Holder(s) if a joint account.
























































eiht





Telephone number of Financial Institution





D- AUTHORIZATION AND SIGNATURE
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8





9





10





       Signature and Date:
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CLIENT CONSENT FORM


AUTHORIZATION TO RELEASE INFORMATION


		Name of Participant


Katie Lambert

		Social Insurance Number

130-655-236







I hereby authorize Human Resources and Skills Development Canada to release information about the status and benefit rate of my Employment Insurance claim to the organization and/or person identified below to determine my eligibility for the program and/or for alternative income support.  This authorization will remain in effect until the above claim terminates UNLESS I give written instruction to cancel the authorization.


		Name of Organization


Training & Economic Development





		Signature of Participant




		Date





TRAINING & ECONOMIC DEVELOPMENT



PO BOX 10



CONNE RIVER, NL   A0H 1J0







PHONE:  (709) 882-1272					FAX:  (709) 882-2401












