
 
 
Direct deposit is available to you! 
 
Your WCB cheques can be put directly into your bank account. 
The advantages are: 

• Your money is safe. It can not be lost or stolen. 
• You don’t have to wait for the mail or go to the bank to make a 

deposit. 
• It is easier and it saves you time. 
• Delivery is guaranteed. There are no delays because of mail 

service. 
 
To use direct deposit: 

• Fill in this form or have a teller at your bank do it for you. 
• Write VOID on one of your blank cheques or deposit slips. The 

blank cheque or deposit slip must have your bank account 
number on it. Attach the blank cheque or deposit slip to this 
form. 

• Mail this form to us at 200 – 1881 Scarth Street, Regina, SK  
S4P 4L1 
 
Or 
 

• Fax this form to us. If you live in Regina, fax it to 787-4234. If 
you live outside Regina, fax it to 1-888-844-7773 (no cost to 
you). 
 
Please call us if you have questions. If you live in Regina, call us 
at 787-4393. If you live outside Regina, call this toll-free number  
1-800-667-7590 (no cost to you).   

 

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

Direct Deposit Application 
 
 
 
Name of your bank or credit union 
 
 
 
Street address of your bank or credit union 
 
 
__________________________             ___________________ 
City, Province     Postal Code 
 
 

      
Bank number         Transit number 
   
 

                        
Your account number 
 
 
I give permission to the Workers’ Compensation Board to deposit payments to my 
account. If I change or close my account, I will immediately tell the Workers’ 
Compensation Board in writing so that payments are not delayed. 
 
 
 
Print Name 
 
 
___________________________ ___________________ 
Signature     Date 
 
 
_________________________  
Claim number     
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