
Name: Faculty and Department

Note: This name must match the name registered on the bank account

Date Elected by Student Union: Telephone Number:

DOB (MM/DD/YY): Gender: Social Insurance Number:

Address (including Postal Code): Email Address:

Note: Paystubs will be sent to this non-work email address

Transit #   Bank # Account #
(5 digit number) (3 digit number) (Multiple digits)

Account Type: (Please check one)

Savings     Chequing             

Employee Authorization:
Signature: Date:        

Please deposit my stipend electronically to my bank account as follows: 
MANDATORY: attach a voided blank cheque, encoded deposit slip, or bank verified information.

Financial Institution Name:

Financial Institution Mailing Address:

This form has been created in compliance with the Personal Information Protection Act.  Personal information will be used solely for payroll processing.  By 
providing it, you give the Simon Fraser Student Society consent to use this information in this way only.  This information will be kept confidential and will not be 
sold or traded to any other organization.

Electronic Deposit Information for Council Stipend

The members of Council shall be members in good standing of the Society and shall not fail to register in a course at the University for more than one semester 
during tenure of office. In order to remain a member in good standing of Council during a semester in which a member of Council is not registered in a course that 
member shall pay all Society fees for that semester at a rate equal to the prorated part-time student rate. (By-Law 7)

Please fill this form out on the computer and email it to msc.unions@sfss.ca
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