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RECIPIENT REGISTRATION AND DIRECT DEPOSIT REQUEST
Your information will be shared with all departments below in order to create vendor profiles that will facilitate electronic fund transfers: Agriculture and Agri-Food Canada - Canadian Food Inspection Agency - Canadian Dairy Commission - Environment and Climate Change Canada - Canadian Environmental Assessment Agency - Natural Resources Canada - Northern Pipeline Agency CanadaDo not enclose anything other than your voided cheque or your financial institution letter with this form.Complete sections 1 to 3. All fields are mandatory, if not applicable, enter N/A.
1 - TYPE OF REQUEST
Please identify your contact at the government and the department they work for:
Department(s)
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Choose a department
Your information will be shared with all departments above to create vendor profiles that will facilitate electronic fund transfers.
2 - RECIPIENT INFORMATION
Select the option that represents your status
Select the option that represents your status
Aboriginal -Choice
Preferred Language
Preferred Language 
Aboriginal
Tax reporting information
Tax reporting information
Would you like payments remitted to a different mailing address?
3 - BANKING INFORMATION
Select the payment method (choose one of the following options):
- ATTACH A VOID CHEQUE or a letter from the  banking institution or complete fields 1, 2, 3, and 4.
- If void cheque is NOT attached, complete field 5.
- Note: If the account is in currency other than 
  Canadian, please complete fields 4a, 6, 7 and 10 
  as well.
- ATTACH A VOID CHEQUE or a letter from the  banking institution or complete fields 1, 2, 3, and 4.
- If void cheque is NOT attached, complete field 5.
- Note: If the account is in currency other than  
  Canadian, please complete fields 4a, 6, 7 and 10 
  as well.
- Please complete fields 6, 7, 8, 9 and 10
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Account No.
SWIFT (BIC)
IBAN
Bank Sort Code
(ABA, BSB)
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Account Type
(Non-canadian accounts only)
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4 - CONSENT
I, as an authorized representative of the above mentioned organization or as an individual entitled to receive payment from the Government of Canada, authorize
the Receiver General for Canada to deposit the payment directly into the account below. I consent to share my personal information on this form as stated in the
privacy notice below and to receive payment notifications electronically until further notice. I also confirm that all information provided in this form is accurate.
Name of recipient or  authorized representative for the organization
Date
Signature
The personal information collected on this form is protected in accordance with the Privacy Act and is authorized by s. 33, 34 and ss. 35(2) of the Financial Administration Act.
Depending on the payment type, there may be additional legislative authorities that authorize the collection. Your name, contact information, payment amount(s), banking details,
departmental client identifier will be used to create vendor profiles that facilitate electronic fund transfers and will be disclosed to Agriculture and Agri-Food Canada by participating
departments. Social Insurance Numbers, if required, will be used solely to remit tax slips as per the Income Tax Act. Failing to provide tax information could result in ineligibility to enter
into an agreement with the department. The same information will be disclosed to Public Works and Government Services Canada (PWGSC), participating federal program(s) and your
financial institution for electronic fund transfers. Electronic fund transfer payments cannot be made without this information. The collection, use and disclosure of your personal
information for the purpose of direct deposit are described in further details in multiple Personal Information Banks, including Accounts Payable PSU 931. Individuals have the right to
access their personal information held by government departments and to request changes to incorrect personal information by contacting the participating departmental coordinators.
Recipients can now receive payments from the Department by electronic payment. To sign up for electronic payments, please complete the Recipient Registration and Direct Deposit Request form.
When payments are deposited, the department will send the following information by e-mail: amount of payment, date of payment, invoice number, the department reference number and a brief description of the payment. This e-mail notification will act in lieu of a cheque stub.
CHANGE TO BANKING INFORMATION
If you wish to make any changes to your bank account (financial institution, branch, account number, etc.) to receive payments, a new Recipient Registration and Direct Deposit Request form must be completed. If you have a payment due, DO NOT CLOSE your current bank account until you have received your payment.
COMPLETING THE FORM
Sections 1, 2, 3 and 4 of the Recipient Registration and Direct Deposit Request form must be completed by the recipient. All fields are mandatory, if not applicable, enter N/A.
Guideline on Completing the
Recipient Registration and Direct Deposit Request 
1 - TYPE OF REQUEST
2 - RECIPIENT INFORMATION
3 - BANKING INFORMATION
Complete this section by selecting one of the two request types described below. The following are the organizational acronyms listed on the form:
AAFC = Agriculture and Agri-Food Canada          CFIA = Canadian Food Inspection Agency          NRCAN = Natural Resources CanadaCPMA = Canadian Pari-Mutuel Agency          CDC = Canadian Dairy Commission          NPA = Northern Pipeline AgencyEC = Environment Canada                   CEAA = Canadian Environmental Assessment Agency
Select the option that represents your status. The following terms are defined as:
 
Individual : Citizens, individuals and sole proprietors.Corporation / Partnership: Corporations, Crown corporations, partnerships, associations, trusts and estates, including Canadian and foreign entities.Other government : Foreign and domestic government, including provinces, territories and other level of regional and municipal government. Please enter your name, address AND E-MAIL ADDRESS so that the department can send an e-mail notice to confirm issuance of payment. If the mailing address for remittance differs from the head office address (for example, PO Box or Lock Box), please provide the mailing address that payments will be sent to.
Tax reporting informationProvide your Federal Tax number (Business number [BN]) or Goods and Services/Harmonized Sales Tax number [GST/HST] or Social Insurance Number [SIN] used for tax reporting purposes with the Canada Revenue Agency (CRA).
Voided cheque or letter from the banking institution attached to the form 
The void cheque or the letter must be for the account you wish to use for electronic payments. A sample of a void cheque is provided below identifying where the transit, financial institution and account numbers are located.
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1. Cheque number : not required 
2. Branch number : 5 digits 
3. Institution number : 3 digits 
4. Account number : as shown on your     cheque
If you do not attached a void cheque or a letter from the banking institutionComplete fields 1, 2, 3, 4 and 5 from section 3 of the form. A financial institution representative must validate the banking information by providing bank stamp and signing in field 5 of the form.
Payment by wire transferComplete fields 6, 7, 8, 9 and 10 of section 3 of the form. The transfer requirements differ from one country to another.
4 - CONSENT
5 - TRANSMITTING THE REQUEST
Print your name and sign the form in order to confirm your authorization.
WHEN COMPLETED, PLEASE SEND:    
    BY EMAIL TO : Press the Submit button at the top of this form.        
    OR BY FAX TO:    Vendor section: 613-773-0660
8.2.1.4029.1.523496.503679
613-552-0223
CMSS/CIOSB/ADS
Patrick.Paiement@canada.ca
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