
Student Direct Deposit Application - Campus Card  
 (Electronic Funds Transfer) 

Student Information 

Student Name: 

Student Number: 

Address: 

City:  Province:  Postal Code: 

Phone Number:  

Authorization 

Student Signature Date:  /     / 

Office Use Only 

Vendor ID 


	Student Name: 
	Province: 
	Postal Code: 
	Phone Number: 
	Student Address: 
	City: 
	Student Number: 


