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PALLISER   REGIONAL   DIVISION   NO.   26

ELECTRONIC PAYROLL CHEQUE DEPOSIT AND STUB
EMPLOYEE EXPENSE CLAIMS DEPOSIT
ACCOUNT NOTIFICATION


SECTION A:

Complete EITHER Part 1 or Part 2 (whichever is applicable)

PART 1

- Staple voided personalized cheque here (PREFERRED)
OR 

PART 2

- Your bank must complete the following:



BANK NAME:       











ADDRESS:            











BANK NO:             


      BRANCH TRANSIT:     





ACCOUNT NO:     










SECTION B:

AUTHORIZATION

EMPLOYEE NAME:     











SIN #:     













SCHOOL/WORK LOCATION:     









DATE:     












You are hereby authorized to deposit my net payroll cheque directly to the bank account as noted above or recorded on my personalized cheque.

 FORMCHECKBOX 
 
Also, deposit my employee expense claim to the bank account as noted above.
EMPLOYEE SIGNATURE:     











SECTION C:

Pay stubs and or employee expense claim deposit will be delivered to you in the form of an attachment through the e-mail account of your choosing (work or home address) from bellamyreports@pallisersd.ab.ca instead of receiving a printed copy through the mail or hand-delivery. To ensure confidentiality, this attachment will require a password before you can access it. We realize another password may be an inconvenience to you, but our goal is to protect your private and personal information.

 FORMCHECKBOX 

Yes, I do have an email account.  


E-mail Address:  ______________________________________________________________


(Please enter the address you would like your pay stub to be sent to)


Password: ____________________ (please remember your password!)  (maximum 10 characters)
 FORMCHECKBOX 

No, I do not have an e-mail account. Please continue to distribute a paper copy of my pay stub to me through the mail.


**** RETURN IMMEDIATELY TO THE ATTENTION OF THE PAYROLL DEPARTMENT ****
