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Request for payment
Direct deposit
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First Name: ___________________________ Last Name: __________________________





Name of your company: _____________________________________________________





Address: _________________________________________________________________





Telephone: ______________________ Email: ___________________________________





Blue Cross distributor number: ____________ 





BANK ACCOUNT INFORMATION





Financial institution: _______________________________________________________________





Address: ________________________________________________________________________





	    _______________________________________________________________________








Branch no. _ _ _ _ _    Institution no. _ _ _   Account no. _ _ _ _ _ _ _ _ _ _ _ _








These numbers can be found at the bottom of your cheques. Please write every number in your account number (folio), even the zeroes (0).





�





I ask that my benefits be paid by electronic funds transfer (direct deposit) into this account.








Date : __________________________  Signature : _______________________________________





























Put a void cheque here








