
 

 
 

 

Bank deposit direction 

 
Beneficiary name: __________________________  
 
Bank name:   __________________________     
    
City:   __________________________ Province/territory: _________________  
 
Postal Code:   __________________________ Phone number:  _________________ 
 
 
Branch number: __________________________ Institution number: _________________ 
 
Account number: __________________________ 

 
Note: 
 

• A void cheque or bank authorization form must be attached 
• All of the above information is required in order for you to receive your Capital Distribution as a direct 

deposit. If the form is incomplete you will receive your Capital Distribution by cheque 
 
 

 
Signature of applicant:   __________________________________  Date:  ____________________ 

 

The Sahtu Trust   Tlegohli Got'ine Government Incorporated 
Box 155 Deline, NT X0E 0G0 

 

SSI Office in Deline             Tlegohli Got'ine Government Incorporated Office  

Tel: 867-589-4719/589-4132   in Norman Wells contact # 867-587-2455 

Fax: 867-589-4908   

Email: ssi.cpo@sahtu.ca  

Website: www.sahtu.ca    
 

http://www.sahtu.ca/

