DIRECT DEPOSIT TRANSACTION

Please accept this document as authorization to set up a “direct deposit transaction” to the Miramichi Branch of the SPCA. Member Name: MIRAMICHI BRANCH SPCA-OPERATING FUND

GENERAL INFORMATION
NAME:			 _________________________________________
MAILING ADDRESS: 	__________________________________________
                                    	__________________________________________
		      	__________________________________________
EMAIL:                      	__________________________________________
PHONE:    		__________________________________________

BANKING INFORMATION
BANK/INSTITUTION: 	__________________________________________
INSTITUTION ID: 	___________________________ BRANCH: __________________
ACCOUNT #: 		__________________________________________
START DATE: 		_____________________ WITHDRAWAL FREQUENCY: _________________
									    (WEEKLY, MONTHLY, YEARLY)
WITHDRAWAL AMOUNT: 
· $10
· $15
· $20
· $25
· $35
· $50
· $75
· $100
· Other ___________________________

Below are the signatures required to authorize this transaction

___________________________________		______________________________
Account holder Signature				Date (YYYY/MM/DD)


___________________________________      		_________________________________
Account Holder Signature (if required)			Date (YYYY/MM/DD)

MAILING INFORMATION
PLEASE MAIL YOUR COMPLETED FORM, ALONG WITH A VOID CHEQUE TO:
MIRAMICHI SPCA
PO BOX 177
MIRAMICHI NB E1V 3M3

TAX RECEIPTS WILL BE MAILED AT YEAR END. PLEASE ADVISE THE MIRAMICHI SPCA IF YOU WILL BE AMENDING OR CANCELLING THIS TRANSACTION.
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