Graduate Program in Education — York University
Payroll Information

Title: Mr. Mrs. Miss. Ms. Dr.

First Name:

Last Name:

Mailing Address:

Telephone Number:

Cell Phone:

Date of Birth:

Social Insurance Number:

S.I. N. Expiry Date:
(If applicable)

Emergency Contact:

Emergency Contact Telephone Number:

Relationship:

Bank Information:

Please supply complete bank address
(provide a blank cheque with Void
written across it) Bank # : Transit #: Acct #:

N.B. Bank details : Please give the series of numbers at the foot of one of your cheques, excluding
the first three which are the numbers of that actual cheque and matches the top right hand side.

Protection of Privacy: Personal information in connection with this form is collected under the authority
of Freedom of Information and Protection of Privacy Act and The York University Act, 1065. The
information will be used to process your payment. If you have any questions about the collection of this
information by the Graduate Program in Education at York University, please contact: Information and
Privacy Coordinator, York University, Ross N926, 4700 Keele Street, Toronto, ON M3J 1P3, tel. 416-
736-2100 ext. 20359.
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