DIRECT DEPOSIT REQUEST FORM
To participate in Direct Deposit, read and sign the authorization statement and provide all the necessary information.   For a chequing account, attach a voided cheque. For a savings account a bank verification form will be required.   Forward this form and the required attachment to the Office. Any questions regarding Direct Deposit should be directed to Leslie Reis 613 756-3817 ext 30.

AUTHORIZATION STATEMENT

I hereby authorize MVACL to deposit my invoiced amounts for Purchase Service directly into the account specified below; 

I understand the following: 

1) Due to verification requirements, my direct deposit may not begin until 2 paydays after the receipt of this authorization.

2) This authorization will continue for the duration of the payment agreement with MVACL or until MVACL receives a signed request to change or discontinue my participation.

3) That MVACL assumes no responsibility for errors or delays by a financial institution in crediting accounts or for my failure to notify the Office that my account has been CLOSED.
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