
Confidential Bank Information for Direct Deposit WEEKLY INDEMNITY

Bank Account Name Surname Given Name

Bank Account Transit # Bank#      0 Account #

Bank Address

Bank Phone:

Members Signature Employee Number Date

LONGSHORE

**THIS FORMS MUST HAVE AN OFFICIAL RUBBER STAMP BY THE FINIANCIAL INSTITUTION OR AN ATTACHED VOID CHEQUE.

 THIS FORM WILL NOT BE ACCEPTED IF THIS INFORMATION IS NOT PROVIDED.**

To ensure credit to the correct account, please attach a VOID cheque and return to the above address. If you don't have a cheque,

please have your financial institution complete and verify the BANK ACCOUNT section before returning the form **
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