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Government of Ontario
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Part B - Requested Action
Check one only
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Part C - Financial Institution Information
Instructions for Section C
1.         Complete Boxes 7, 8 and 9 with the routing number (bank account information) printed on your cheque or statement.
2.         Complete Box 10, if applicable.
3.         Provide the name and address of the Financial Institution in Box 11.
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Notice of Collection  of Personal Information
As of January 1, 2007, the Government of Ontario ("Ontario") will deliver the Employment Benefits and Support Measures currently being delivered by the Government of Canada ("Canada") pursuant to Part II of the Employment Insurance Act.
Your personal information, including your Social Insurance Number provided on this form and in all other communications related to the Ontario employment benefits and support measures program (the "Program") will be used to administer and finance the Program in accordance with the Labour Market Development Agreement and the Workforce Development Agreement, between Canada and Ontario, ss. 3 and 63 of the Employment Insurance Act, S.C. 1996, c.23, as amended, and s.76.29 of the Employment Insurance Regulations, SOR/96-332 and the Financial Administration Act, R.S.O. 1990, c. F.12, as amended. Ontario will collect relevant personal information directly from you and indirectly from Canada for these purposes. Depending on the type of benefit or support you seek, third parties may also be involved in the administration of the Program, including third party service providers, your employer, your training institution and contractors and auditors retained by Ontario. Ontario may collect relevant personal information indirectly from these third parties. You may be contacted to participate in surveys related to the Program. 
For more information about the collection and use of your personal information in the administration and financing of the Program you can visit the Employment Ontario website at: http://www.ontario.ca/employmentontario or you can contact the Manager, Employment Ontario Call Centre in writing at the Ministry of Labour, Immigration, Training and Skills Development, 33 Bloor Street East, 2nd Floor, Toronto, Ontario  M7A 2S3, by email at contactEO@ontario.ca or by phone at 1-800-387-5656. For the hearing impaired, Adaptive Technology Services (TTY) is available at 1-866-533-6339.
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Part D - Authorization and Signature
I the undersigned have read and understand this request form. I have applied for financial assistance under
and until further written notice authorize MLITSD to deposit my financial assistance
cheque into my account by means of Direct Deposit, instead of mailing a cheque to me.
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Applicant guidelines for direct deposit form
Direct Deposit Application for Ontario Employment Benefits and Support Measures (89-1859E)
Purpose: Complete this form if you wish to have your Employment Benefits and Support Measures (EBSM) payment deposited  directly to your bank account. You can mail or deliver this form to your local MLITSD office. Please be sure that you have completed sections "A," "B," and "C". Take extra care in completing the section "Financial Institution Information" or attach a voided personalized blank cheque from your current account.  Finally, be sure to sign the form in
section "D".
If you are not yet receiving  your EBSM payment by Direct Deposit
To apply for Direct Deposit, you need your complete bank account information, as shown on your cheque or bank statement.  Once you have this information: Print and complete an application for Direct Deposit and mail it to your local office; or complete an application for Direct Deposit at your local office.
If your bank account information changes or if you move, it is important that you let us know as soon as possible by calling or visiting your local office.
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