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Last NameMiddleFirst Name

Instructions

Phone

Email

Please complete and sign this form and submit it to SHEPP along with either a personal cheque marked "VOID" or a completed/authorized 
direct deposit form from your financial institution. 

   Authorization 3

SAMPLE 

I authorize SHEPP to deposit my payment directly into my Canadian account as noted on the attached cheque/deposit form. I agree that any 
payment paid in error are funds to be returned to SHEPP. 
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I authorize SHEPP to deposit my payment directly into my Canadian account as noted on the attached cheque/deposit form. I agree that any payment paid in error are funds to be returned to SHEPP. 
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