[JC] DURHAM Student Direct Deposit Form
N| COLLEGE Enrolment Services & Finance

SUCCESS MATTERS
For more information or to request alternate formats of this form for accessibility, please
contact accountspayable@durhamcollege.ca

This form requires Adobe Reader to be able to complete and sign the document. It cannot
be printed. Please install and use the latest free version of Adobe Acrobat Reader.

Please complete all fields. Any incomplete forms will not be processed.

STEP 1: STUDENT INFORMATION

First Name: Last Name:

Current Mailing Address:

Street Number: Street Name:

City: Province: Select One Postal Code:

Student Banner ID:

Telephone Number:

DCmail Email:

STEP 2: BANKING INFORMATION (you MUST select and complete only 1 option below)
OPTION A:

Please complete all fields. Any incomplete fields or failure to submit the appropriate
banking details will result in a delay in payment.

Bank Name:

Bank Mailing Address:

Street Number: Street Name:

City: Province: Select One Postal Code:

Telephone Number:

Transit (Branch) Number (5 digits):

Example as found on a cheque:

CANADIAN IMFERIAL BANK OF COMMERCE
(@ I3I@ - AND DUNDAS BANKING CENTRE

595 BAY ST
Pl 107ONTO. ON MG 22

tfd3iLSmOL0) hdmid3iLs"

Transit Institution
(Branch) Number
Number

OPTION B:

Complete Step 1 above. Attach to this form a ‘void’ cheque or ‘Direct Deposit
Form’ issued by your banking institution.

To attach a file using Adobe, click on this button Attach File

SUBMIT BY EMAIL FOR BOTH OPTIONS
Click “Submit by email" to email your completed form to Enrolment Services. If option
B was selected don't forget to attach your void cheque. SUBMIT BY EMAIL

NOTICE OF COLLECTION

In accordance with Section 39(2) of the Freedom of Information and Protection of Privacy
Act, 1990, the personal information collected on this form is collected under the legal
authority of the Ontario Colleges of Applied Arts and Technology Act, 2002 and may
be used and/or disclosed for student refund purposes. Your personal information may
also be used for various administrative, statistical and/or research purposes of the
College and/or ministries and agencies of the Government of Ontario and the
Government of Canada. If you have any questions about the collection, use and
disclosure of your personal information by the College, please contact the Freedom
of Information and Protection of Privacy Coordinator, 2000 Simcoe Street North,
Oshawa, ON, L1G 0C5, 905.721.2000 ext. 3292
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