(STUDENTS)

UNIVERSITY OF THE WEST INDIES, MONA

DIRECT DEPOSIT REQUEST

FORM

PERSONAL INFORMATION

NAME:  ______________________________________________________________

ADDRESS:   __________________________________________________________

TRN#
  ______________________________________________________________

I.D.#
  ___________________________CONTACT # ________________________

BANKING INFORMATION

BANK NAME: _________________________________________________________

ADDRESS:
__________________________________________________________

ACCOUNT#:
___________________________________________________________

ACCOUNT

TYPE:

______________________________ (Savings or Checking)

E-MAIL INFORMATION

Email Address:
____________________________________________________

DECLARATION

I declare that the information above is true and correct to the best of my knowledge and accept responsibility for the validity of the information provided.






Signature: 
___________________________






Date:

___________________________

