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EFT Authorization Form 

Saik'uz First nation 
135 Joseph Street 

Vanderhoof, BC VOJ 3A 1 
Phone: 250-567-9293 
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Authorized Signature(s): 

Date: ----------

Print Name/Title: 

Personal information on this form Is collected for the purpose of creating a record to be used to make direct deposit payments to your bank account in payment of 

amounts owing. Questions about the collection of the personal information may be addressed to the Saik'uz First Nation Finance Manager; Tracy Appel at 250-

567-9293. 


