
Chinook Winds Region
THE UNITED CHURCH OF CANADA     L’ÉGLISE UNIE DU CANADA 

DIRECT DEPOSIT AUTHORIZATION FOR ELECTRONIC FUNDS TRANSFER (EFT) 

Use this form to set up electronic payment from Chinook Winds Region, The United Church of Canada direct to your bank account. Please 
complete the relevant sections below and return the form by email:  chinookwinds@united-church.ca

REQUEST TYPE: ___New Set Up ___Cancellation ___Change of Information 

PAYEE INFORMATION 

Name 

Address 
Street address, 
City, Province, 
Postal Code 

Phone Number 

E-mail Address*

* For receiving e-mail notification of payment.

BANKING INFORMATION 

You can get your bank information from your cheque:

OR 

For accounts without cheques, have your bank 

provide the following information

Name of financial institution: 

BANKING INFORMATION (continued) 

Address of branch where account is held: 

Institution No.: 

Transit No.: 

Account No. 

AUTHORIZATION 

I hereby authorize Chinook Winds Region, The 
United Church of Canada (“CWRUCC”) to direct 
payments electronically to the bank account specified 
here. I acknowledge that the origination of the EFT 
transactions to my account must comply with the 
provisions of Canadian law. This authorization 
agreement is effective as of the effective date below 
and is to remain in full force and effect until CWRUCC 
has received notification of its termination. I agree to 
submit an updated EFT Authorization Agreement Form to 
CWRUCC for the cancellation of this agreement or to 
make any changes to the information provided within this 
agreement. I recognize that if I give incomplete or 
inaccurate information on this form, payments may be 
made to the wrong account. 

Printed Name: ________________________

Date (MM/DD/YY): _____________________

Signature ______________________________
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