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Specialized Clinical Developmental Service Network 
Advocating for a continuum of specialized services and clinical supports

PO Main, Box 28, Peterborough ON K9J 6Y5
phone: (647) 325-4960  e-mail: admin@scdsn.org  www.scdsn.org
DIRECT DEPOSIT REQUEST FORMA Community where people are empowered to grow and belong

Vision and Mission Statement




Please complete the information below and return it to the SCDSN office via email (admin@scdsn.org)  with a VOID cheque.

	Full Name: 
	

	Mailing Address:
	

	
	

	Confirmation Email
	





	Financial Institution 
	

	Branch Address
	

	
	

	Transit Number
	

	Account Number
	




AUTHORIZATION AND DIRECTION

I hereby confirm that to the best of my knowledge, the above bank account information is correct and authorize SCDSN to deposit payments electronically into the bank account as listed above.  In the event that funds are directed to an incorrect account through my error, I agree that SCDSN will not be responsible for issuing a replacement payment until such time the funds have been returned to the SCDSN Bank account

___________________________	___________________________	______________

           Name (please print)			       Signature 				 Date

Notification of changes to any of the above-mentioned banking information must be forwarded to SCDSN as soon as possible.  Failure to provide proper notice may result in payment being delayed.

Please send this form, and a copy of a void cheque or bank authorization to admin@scdsn.org 

image1.png
8

Specidlized Clinical
DS Network




