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]

(please print first and last name)
understand that, my banking information will be used by Kwanlin Diin First Nation (KDFN) to do
direct bank transfers into my bank account for Education. I hereby consent to my bank account
information being used by KDFN and the Bank of Nova Scotia to directly transfer funds into my
account.

Please supply a direct deposit form from your bank (download through online banking) or a
void blank cheque. Only fill out Section A and B if you are absolutely certain of your bank
account information.

SECTION A: ACCOUNT HOLDER INFORMATION

First name Middle name Last name

Address City/Province/Territory Postal Code

Email address

SECTION B: BANK INFORMATION

Bank Name

Bank Address

Account Type (] Chequing O Savings

Bank Institution #

Bank Transit#

Bank Account # (seven digits)

[ hereby certify that my bank account information is correct. I understand that if I decide to change
bank accounts for future transfers, [ will be required to complete a new form.

Signature Date

Comments Date Received
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