GOVERNMENT OF NEWFOUNDLAND & LABRADOR
DEPARTMENT OF FINANCE

P.O. BOX 8700, ST. JOHN'S, NL, A1B 4J6

COMPTROLLER GENERAL'S OFFICE

EMPLOYEE ELECTRONIC PAYMENT REQUEST FORM
TRAVEL CLAIMS AND OTHER PAYMENTS

Vendor Number

Vendor Name

Vendor Address

|:| Please deposit to the bank account currently being used for my payroll direct deposit

OR  Deposit to the account below: (See Note)

Bank Institution #

Bank Transit #

Account Number

Authorized Signature

Telephone #

Please provide a Contact E-Mail Address for the deposit notification *

Note:  If new banking information has been provided, please attach a voided cheque and forward the documents to the above address or to
Expenditure Control and Compliance, 3" Floor, West Wing, East Block, Confederation Building. A fax copy is also acceptable at 729-2254.
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