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DIRECT DEPOSIT AUTHORIZATION 

 New I hereby authorize the Nuu-chah-nulth Tribal Council to directly deposit to the account indicated below. 

 Change I hereby authorize the Nuu-chah-nulth Tribal Council to change my direct deposit to the account indicated 
below.  Effective Date: 

 Cancel I hereby cancel my direct deposit authorization.  (Note: Direct Deposit is mandatory for staff) 
 

Name:  ________________________________________________________________ 

Date:  __________________________ 

Name(s) on Account:  _____________________________________________________ 

Authorized Signature(s):  __________________________________________________ 

Email Address:  _________________________________ 

Payment advices will be emailed if an email address is provided.  

BANKING INFORMATION 

Name of Bank: _____________________________________ Cheque Information Example: 

Bank Address:  _____________________________________ 

                            _____________________________________ 

Bank Phone Number:  _______________________________ 

Account Number:  __________________________________ 

Institution Number:  ________________________________ 

Transit Number:  ___________________________________ 

 

 Note: NTC is not responsible for inaccurate or incomplete bank information that results in delayed payment. 
 

For NTC Administrative Purposes Only 
 Employee 
 Vendor / Service Provider 
 Resource Home 
 Post-Secondary Student 
 Committee Member 
Dept/Program: ______________________________ 
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