SCIC
SASKATCHEWAN CROP Direct Deposit Request

INSURANCE CORPORATION

sGontract Number/SCIC LD fniGrop Yeay oo Gustomer Namie oo

| wish to enroll in Direct Deposit. | understand that all funds will be deposited electronically into the
account that | select.

PLEASE PRINT
*PLEASE DEPOSIT MY PAYMENT IN THIS BANK ACCOUNT

NAME OF BANK:

ADDRESS OF BANK:

SIGNATURE:

FOR SAVINGS ACCOUNTS, PLEASE COMPLETE THE FOLLOWING:

TRANSIT # BANK # BANK ACCT. #

(5 digits) (3 digits) (7, 9, 11 or 12 digits)

FOR CHEQUING ACCOUNTS:

*ATTACH: VOIDED CHEQUE (PLEASE TAPE, DO NOT STAPLE)

Customer Signature SCIC Representative Date

DIRDEP/10IT
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