                                    AUTHORIZATION FORM

for Direct Deposit of Your PRS Cheques

To take advantage of direct deposit,

please identify your existing financial institution in the spaces below

Name of Financial Institution 
__________________________________________*

Address of Financial Institution
__________________________________________*

                                                  __________________________________________*
Account Information

(Complete one only)
(see reverse for examples)
CAD$ Account 
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

       FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
         FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 




 Transit Number      Financial 
  Account Number 





                     Institution
  
 USD$ Account
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
         FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
          FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

           in Canada
Transit Number       Financial 
  Account Number 





                     Institution
   


       
USD$ Account
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
            FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

in USA

 ABA Routing Number                     Account Number

Recipient Name/ Corporation  Name  _________________________________________*

              ACTRA Member id    ________________________________________________________*
               Phone

(______)_________________*            Fax  (______)_________________

E-mail

________________________*
 Date
__________________________*
Signature
___________________________________________________________*
Please fax, mail, or email the completed Authorization Form along with

a voided cheque* from your designated account

fax (416)-489-1040
e-mail prs@actra.ca 
mail:  625 Church Street, Suite 300

Toronto, ON M4Y 2G1
*required information
Canadian Banking 
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   [_____]        [______]   [____]        [_____________]

            │                      │                │                                       │
      Cheque
Transit
     Financial   
   
  Account

      Number
(Branch)    Institution    
   
   Number 




Number                        

 US Banking     [image: image2.emf]
Note – The routing and account numbers may be in different places on your cheque.
