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Instructions
Please complete the form below to support direct bank deposit enrolment and information management for third party vendor records in Social Assistance Programs.  Note: A void cheque, bank letter or pre-authorized payment form completed by the bank verifying bank account details must be attached
Fields marked with an asterisk (*) are mandatory.
Section 1: Third Party Information
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Section 1: Third Party Information
Note:  For changes of business name, verification must be attached.
Request Type (select one) *
Preferred Language for Correspondence *
Business Contact Person's Details
*
*
*
Business Mailing Address
*
*
*
*
*
*
Section 2:  Banking Information
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Section 2:  Banking Information
Note: A void cheque, bank letter or pre-authorized payment form completed by the bank verifying bank account details must be attached
*
Address of Bank
*
*
*
*
*
Account Holder Information
*
*
*
*
File Attachments *
Note: In order to view files you’ve attached, select View > Show/Hide > Navigation Panes > Attachments  The total size of all attachments must not be more than 8 MB.
File Name
Description
Size (MB)
Selected File
Total Size
File Attachments
The total size of all attachments must not be more than 8 MB.
Select Add a new attachment (paper clip icon) at the top right corner of the page. Within the attachment window, select the Attach button and then select the file(s) you want to attach. To complete and proceed, select the done button. 
*
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Section 3:  Declaration
•  I have the authority to approve deposits to the above bank account.
•  I will inform the ministry of any changes to banking or contact information.
If you have any questions about this form, or your participation in Direct Bank Deposit, please contact 
SA-DBD.MCCSS@Ontario.ca  or 1-888-444-1116.
Notice with Respect to the Collection of Personal information
(Freedom of Information and Protection of Privacy Act)
This information is collected under the legal authority of the Ontario Disability Support Program Act, 1997, section 13, O. Reg. 222/98 s. 50 or the Ontario Works Act, 1997, section 18, O. Reg. 134/98 s. 61 for the purpose of administering Government of Ontario social assistance programs. For more information, please contact a caseworker at the local ODSP or Ontario Works office. For local office contact information, please contact ServiceOntario toll-free at 1-888-789-4199 (TTY: 1-800-387-5559) or visit the ministry’s website at www.ontario.ca/mccss.
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