
Chippewas of Kettle & Stony Point 
Accounts Payable EFT 

Direct Deposit Authorization Form 
 
 
 
 
1.  I, _____________________________________________ authorize the Kettle & 

Stony Point Finance Department to electronically transfer funds into my account 

for accounts payable purposes. 

 
2.  I attach a voided cheque/bank deposit confirmation which includes the name of 

banking institution, transit and account number, or 

 
As a staff member I agree that my current payroll banking information may be 
used (__________________________________________). 

                              Name of Bank (for file transfer purposes) 

 
3. I agree this arrangement will remain in effect unless otherwise cancelled in 

writing. 

 
 
 
Signature:   ____________________________________________ 

Print Full Name: ____________________________________________ 

Phone#:  ____________________________________________ 

Email Address: ____________________________________________ 

Mailing Address: ____________________________________________ 

   ____________________________________________ 

   ____________________________________________ 

Date:   ________________________________ 


