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BC CENTRE FOR ABILITY 
DIRECT DEPOSIT – Request Form 

I,  _____________________________, hereby request and authorize BC Centre for Ability to credit 

payments due to  me to my account with the financial institution designated below until cancelled by 

me in writing. 

Bank # 

Branch Transit # 

Account # 

 Bank or Financial Institute:  _____________________________________________ 

  Address:  ___________________________________________ Postal Code: ___________ 

  Signature:  __________________________________________ Date: ________________ 

Please attach a sample personalized deposit slip or a cheque marked “void”.  
 If this is not possible, your bank can assist you in completing the account information. 
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