
 

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

 
 
 
 
 
The WCB invites you to apply to have your WCB payments 
deposited directly into your bank account. With direct deposit, you 
don’t have to wait for the mail or go to the bank to deposit your 
cheque. 
 
Here are some good reasons to use our direct deposit service: 

• Security – no more misplaced cheques. 

• Convenience – WCB makes your bank deposits for you. 
• Guaranteed delivery – no need to worry about postal 

delays. 
 
To apply for direct deposit: 

• Fill in this form or have a teller at your bank do it for you. 

• Mark one of your personalized cheques or deposit slips 
“Void” and attach it to this form.  

• Mail this form 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 need more information about direct 
deposit, please call Financial Services at (306) 787-4393 or toll 
free 1-800-667-7590. 

Direct Deposit Application 
 

Name of your bank or financial institution 
 

Branch Address 
 

City, Province  Postal Code 
 
 

   

 

     

 Bank No. Transit No. 
  

            

 Account No.  
 
 
By signing this form, I give The Workers’ Compensation Board 
permission to credit payments to my account with the financial 
institution named above. If I change or close my account, I will 
immediately tell the Workers’ Compensation Board in writing to 
avoid delay in payment. 
 
    

Print Name     
    

Signature   Date 
    

Claim #   
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