
 

 

 

200 – 1881 Scarth Street 
Regina, Saskatchewan 
Canada S4P 4L1 
 
(306) 787-4370 
Toll Free 1-800-667-7590 

 
 
 
 
 
 
 
Dear Caregiver: 
 
We encourage you to apply for direct deposit of your WCB 
payments. There are many advantages to having the WCB deposit 
your payments directly to your bank account: 
 

• Increased security – no more misplaced cheques 

• Improved cash flow – funds are available to you on a more 
timely basis 

• Convenience – WCB makes your bank deposits for you 
• Guaranteed access – no need for concern in case of 

postal service disruption 
 
To apply for direct deposit, please provide the information 
requested and attach a sample personalized cheque or deposit slip 
marked “Void”, or have your bank complete the information for you. 
 
A separate application is required for each clinic from which you 
submit WCB claims. Each clinic’s deposit can be directed to a 
different bank account, if you wish. 
 
Mail your completed application(s) to Financial Services at the 
address above or fax to (306) 787-4234 or toll free 1-888-844-
7773. 
 
If you have questions or require additional information, please call 
Financial Services at (306) 787-4393 or toll free 1-800-667-7590. 

Direct Deposit Application 
 

Financial Institution 
 

Branch Address 
 

City, Province  Postal Code 
 
 

   

 

     

 Bank No. Transit No. 
  

            

 Account No.  
 
 
The Workers’ Compensation Board is hereby authorized to credit 
payments to my account with the financial institution named above.  
Should I change or close my account, I will immediately notify the 
Workers’ Compensation Board in writing to avoid delay in payment. 
 
    

Print Name Legibly    
    

Signature   Date 
    

Caregiver #  Clinic # 
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