
SERVICE PROVIDER DIRECT DEPOSIT

Please complete all sections of the form below. 

This form is required only for first-time payments to Honorarium Recipients, Cultural Service Providers, and Service Income 
Payees, or if your banking information has changed. 

Service Provider Information 
Last name First Name Middle 

Email Telephone 

Deposit Information 

Please attach a Void Cheque or Direct Deposit Form from your financial institution when you submit this form. 
Handwritten account information will not be accepted. Ensure the banking information attached is payable to an 
individual, not to a company. 

Authorization and signature 

I have attached a void cheque or direct deposit form from my financial institution. I hereby authorize the University 
of Saskatchewan to deposit my payroll payment in the bank or financial institution designated.  

Service Provider Signature Date 


	Last name: 
	First Name: 
	Middle: 
	Email: 
	Tel: 
	Date: 


