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-+ Tatil | DIRECT DEPOSIT
... where people are people AUTHORIZATION FORM

(Please give complete answers to all questions)

Date:

To:
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(Full Name In Block Letters)
hereby give consent for payments to be made directly to my account, the information for which is listed below.

Please attach a copy of your bank statement showing Insured's name and bank account number.
(The header (top) of the bank statement displaying name and account number is applicable.
As an alternative a cancelled cheque leaf can also be provided).

Account Name:

Bank:

Branch:

Account Type (Chequing or Savings):

Bank Transit No. (For Scotiabank customers ONLY):

Account Number:

Email Address:

Contact No:

| acknowledge TATIL is not liable for any incorrect information submitted on this form.
| understand that the ACH banking information stated herein supersedes any and all other ACH banking information
previously submitted.
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