
 
 
 
 

AUTHORIZATION FOR DIRECT DEPOSIT 
 
 
 
 
This letter authorizes Frontier School Division to deposit my pay cheque to the following 
bank: 
 
 
 

Please send a copy of a voided cheque with banking information 
 
 
Branch Name: ___________________________________________________ 
 
 
Branch:  ___________________________________________________ 
 
 
Address:  ___________________________________________________ 
 
 
Account No.:  ___________________________________________________ 
   (include bank number and transit number) 
 
 
 
Signature:  ___________________________    Date: _________________ 
 
 
 
Please provide the following information: 
 
Name:   __________________________________________________ 
 
 
School:  __________________________________________________ 
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