
   Banking Information Collection Form 
       Human Resources  
 
 
Name:   ________________________________________________ 
 
 
Personal Title: ________   (Mr., Mrs, etc) 
 
 
SIN:   _____________________________________ 
 
 
Birth Date: ________________________________ (YYY/MM/DD) 
 
 
Department Name: _________________________________________________ 
 
 
T4 Address: __________________________________________________ 
   
  __________________________________________________ 
 
  __________________________________________________ 
 
  __________________________________________________ 
 
 
 
 
 
 
 
 

Attach Void Cheque Here 
 

 


