
AUTHORIZATION TO DEPOSIT FUNDS 

Name:  

Address:  

Phone:  ___________________       Email:  ___________________ 

BANK DEPOSIT INFORMATION 
(Please attach Void Cheque or similar for verification purposes) 

Bank Name: 

Branch Location/Address: 

Account Name 

Bank Number: 

Transit Number: 

Account Number: 

Signature: 

Date: 

Form to be completed and forwarded via email to: mjoly@pea.org Missing 
information will result in delays in receiving funds. 
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