
Employee #

Employee Last Name

Employee First Name

I hereby authorize the Community Living Society to Debit my account in LTD Premiums, 

payable on the first of the month beginning

Signed by____________________________________________	 Date_______________________

Community Living Society
Direct Withdrawal Authorization Form
For Monthly LTD Premiums

For Payroll Use Only
Bank #

Transit #

Account #

...webforms/DWAformMonthlyLTDpremiums.indd (Nov 09) WM

(Month, Year)

It has been explained to me why it is preferable to debit my account for premiums that I must pay during my 
leave of absence, including any overdue payments. I also understand that the amounts debited from my account 
may be required to vary. I have read and understood the terms of this authorization.

Please attach a voided personal cheque to this form.

If you have a savings  account, please provide a copy of your bank statement with 
only the account #’s being visible. No manual reproductions will be accepted and CLS 
is not responsible for any errors due to hand written bank account submissions.

Then forward this form to the Finance Department at the CLS Administrative Office.

Sample Cheque	 100
5945 Kathleen Avenue	 _________, 200#
Burnaby, BC

PAY TO _______________________________________________ $ ___________

___________________________________________________/ 100 DOLLARS

The Bank of Nova Scotia
Kingsway,  Burnaby,  BC

Memo ___________________

0100	 03333	 020	 99999-999-89

V O I D

This is a fillable form.
See instructions at the bottom 

of the form on how to 
save it filled in.

To save this form filled in, click 
the SAVE button and choose 
CutePDFwriter from the print 
dialogue box that opens.

If you are filling in this 
form electronically, 
please do not print until 
you have saved it.
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