
Direct Deposit 
Information & 

Authorization Form 

Corporate Services, Government Centre, 131 Civic Centre Road, Hinton, AB T7V 2E5 
E: ap@hinton.ca  Ph: 780-865-6018 
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Name: 

Mailing Address 

Town/City: Prov: Postal Code: 

 P:

 E:

Contact Name: 

B
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Institution: 

Address: 

Town/City: Prov: Postal Code: 

 P:

 E:

Institution#  Transit# Account# 

 Please attach copy of blank cheque or direct deposit authorization form 

A
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Name: 

 P:

 E:

Signature: 

Date: 
Completion of this form authorizes the Town of Hinton to deposit payments to the attached institution. 

Please returned completed form & attachment to ap@hinton.ca. 

The personal information collected through this Direct Deposit form will be used solely for administering and providing services for the Rain Barrel Program. This collection is authorized 
by section 4 (c) of the Protection of Privacy Act (POPA), S.A. 2024, Chapter P-28.5. If you have any questions about the collection, use, or disclosure of this information, please contact 
the Privacy Officer at legislativeservices@hinton.ca or at 780-864-6040. 
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