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THEATRE

Employee Information

Employee Name:
Last ’ ) : ML First *
Address: SIN Number:
Strcet )
Birth Date:
City (dd/nun/yyyy)
Email:
Province (Pay Advices will be sent to this email)
Phone: - -
Postal Code
Emergency Contact Information
1. Name Phone 1
Relation » v Phone 2
2. Name Phone 1
Relation Phone 2

Pre-Authorized Debit

Bank Account Information

Please attach a blank cheque and mark it "VOID"

OR

Attach a "Direct Deposit Request” form trom your financial institution.
Chequing O Savings 0O

OR

Institution Name:’

Transit # Institution # ’ Account #

Chequing O Savings O
Authorization

1, ] ] ] i ____ hereby authorize Theatre Aquarius Inc to initiate credit entries and to initiate, if
necessary, debit entries and adjustments for any credit entries made in error to my account indigated above. This Authority is to remain in full force and
effect until Theatre Aquarius Inc has received written notification from me of its termination in such time and in such manner as to afford Theatre
Aquarius and Theatre Aquarius's Financial Institution a reasonable opportunity to act on it, In addition, if there are any changes to my account I will
notify Theatre Aquarius Inc of the changes in such time and in such manner as to afford Theatre Aquarius and Theatre Aquarius's Financial Institution a
reasonable opportunity to act on it. i’

Employee Name: » Employee Signature:
Office Use Only
Payroll Reference Number: Pay Frequency

Department: Union Local





