MIDWIVES ASSOCIATION

of BRITISH COLUMBIA

MABC DIRECT DEPOSIT FORM

Please provide one of the following:

[] A printed, personalized blank cheque marked VOID; or
] A Preauthorized Debit Form provided by your financial institution; or
] Have your financial institution complete the information below:

NAME OF APPLICANT

MAILING ADDRESS

Preauthorized Debit form.

Have the following completed by your financial institution if you are not attaching a void cheque or a

Transit Number Bank Number Account Number

Name(s) on the account

Phone number of financial

Financial Institution Stamp:

How to find this information on a personal cheque:

Check the number at the bottom of your
cheque

This number contains your account's information.

1) The transit number is 5 digits.
2) The institution number is 3 digits.

3) The account number is 7 digits.

JAMES C MORRISON 001
MARY A MORRISON DA 20

1765 SHERIDAN DRIVE

TGRONTO, ON MSH 2R1

VOID @
w00 e 42345010 [LEm a3t g

Please return this completed form to finance@bcmidwives.com

601-4370 Dominion Street, Burnaby, BC V5G 4L7 | T604 736 5976




