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Box 2415 ’ . .
Edmonton, AB T5) 255 Employer’s request / Change to direct deposit
Fax: 780-427-5863 or 1-800-661-1993 Paying compensation on assighment

contact.centre@wcb.ab.ca

Our mobile app is the fastest and most convenient way to update your direct deposit information.
Download the myWCB Employer app for iPhone or Android to get started.
See reverse for additional information.

W(CB account number Industry number
A. EMPLOYER INFORMATION
Business name or government department
Address City or town Province Postal code
Employer contact name Telephone number Fax number E-mail address

The banking information will be used for all future payments and claims until WCB is advised otherwise.
Please contact WCB immediately if your banking information changes.

B. ACTION REQUEST

O Start direct deposit O Change direct deposit | End direct deposit
Date Date Date

C. DIRECT DEPOSIT INFORMATION

Choose one option from 1, 2, or 3 to be included with a signed copy of this completed form:

[ 1. Provide avoid cheque:
. Attach a cheque with the company name, address, and bank account pre-printed by your bank.
. Print VOID across the front of the cheque.
. Return your VOID cheque along with a copy of this completed Employer’s Request/Change to Direct Deposit (C975) form.

[C] 2. Provide a preauthorized direct deposit form:
. Obtain a pre-authorized direct deposit form from your financial institution with your name and account details pre-printed. This
can typically be accessed via online banking or by contacting your financial institution.
. Return your pre-authorized direct deposit form along with a copy of this Employer’s Request/Change to Direct Deposit (C975)
form.

[0 3. Return thisform:
. If you do not have access to a void cheque or a copy of a preauthorized direct deposit form, please write in your banking
numbers in the below fields.
=  You must then take this form to be stamped by a teller at your banking institution before submission to WCB.

Name(s) of account holder(s)

Transit number (5 characters) Institution number (3 characters) Account number (up to 12 characters)
I N 0 L
Stamp from financial institution

\|0\0 s

:123 :12345:999 :0012345L789

! ! ! !
cheque transit institution bank account

D. AUTHORIZATION number number number  number

| authorize the Workers' Compensation Board to make arrangements to deposit payment(s) | receive from them into the bank account shown above.
I understand | must notify the Workers' Compensation Board if | change or close my bank account.

Applicant’s signature Printed name Date Telephone number
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Additional Information

General

= Information collected on this form will be used to make direct deposit payments to your business’s bank account. The collection of
information is authorized under Section 4 of the Protection of Privacy Act (POPA). Questions about the collection or use of this information
may be directed to the Claims Contact Centre as indicated on the front of this form and on the back of the Employer Handbook.

= This service will allow your payment to be directly deposited into your account at any Canadian financial institution but is NOT available for
deposit to RRSP accounts.

= Please allow approximately five days from the date WCB receives the documents for processing your application.

Banking information
= Payments can only be made to Canadian financial institutions.
= [f the void cheque is not pre-printed with your name and address, then you must supply a letter pre-printed from the bank.

o This letter must be signed and stamped by an officer of the bank, identifying the name of the account and confirming the account
number. The name of the signing officer is required.

= Please ensure that any change(s) in your financial institution or bank account are immediately reported to the Workers' Compensation
Board.

= The direct deposit request will stay in effect until a change request is submitted or the service is cancelled.

FAQ

Who can sign up for direct deposit?

= Direct deposit is available to any employer who pays compensation benefits to their injured worker on behalf of WCB.

How do | sign up?

= Simply complete a Request or change to direct deposit for employers (C975) form and submit it to WCB via mail, fax, e-mail or through
the employer app.

What payments can be issued by direct deposit?
= Any payments issued to employers for an injured worker are eligible to be paid by direct deposit.

= All WCB claim payments for an employer will be deposited to the bank account indicated on the form.

What payment options cannot be used for EFT payments?
= Payments cannot be issued:

o To different accounts (e.g., part of the payment issued to one chequing or savings account and another part of the payment issued
to another chequing or savings account).

o When a portion of your payment needs to be routed elsewhere.
o A portion paid as EFT and the remaining portion paid as a cheque.

o To an out-of-country bank account.

How will I know that my payment has been deposited?
=  Your bank statement will indicate an electronic payment has been made to your account.

= You will receive an EFT advice statement listing the deposited payment(s).
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https://kings-printer.alberta.ca/1266.cfm?page=p28p5.cfm&leg_type=Acts&isbncln=9780779856954
https://www.wcb.ab.ca/assets/pdfs/employers/C975.pdf
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