
 

 
 

DIRECT DEPOSIT FORM 

Client Information 

Client Name on ID 
 

SURNAME  FIRST NAME MIDDLE NAME 

 

   

National ID:             

  
Birth Certificate PIN            

 

Address:  

 

 

 

Social Welfare 
Office/Region:  

Home Phone:  

Mobile Phone:  

 

Email  

Social Welfare Grant 
File Number :            

 

Financial Institution 
 
(NOTE: For Scotiabank, please include the Branch TRANSIT Number) 

 

Bank Name  
(Please tick one only) 

RBC Royal Bank  

Scotia Bank  

First Citizens Bank  

Republic Bank  

 Other (Please specify)  

 

ACCOUNT NUMBER : 

                

 

 
 
Branch of Bank:  

 
 

Branch Code: 

             

 

 

 Client Consent and Signature  
 
I hereby give consent to have my Social Welfare grant paid directly into my personal bank account. I declare that the 
information I have given in this form is accurate. I will inform the Social Welfare Department if there is any change in 
the information provided. 
 

 

  
DATE 

 

 

        

D D M M Y Y Y Y 
 

   Signature (not block letters) 


