
UTM 
Human Resources                               T4A Payments  
 
Personnel #  
(blank if new)   

 Student #  
(If applicable) 

 SIN #  

 
Form of Address    Mr  Ms  Other (Specify) Birthdate (dd/mm/yy)   
 
Last Name   First Name   
 
 

Permanent/Official Tax Address   
 

Suite/Unit #    
 
City   

Prov. 
  

Postal Code  
 

 
Phone/Cell #    

Email 
 

 
 I f you do not have a SIN, or you have applied for one at Service Canada, your payment can not be processed without attaching a copy of your 

“Acknowledgement of Application for SIN” to this payment form. 
 I f your SIN begins with 9:   AND you are not a full-time student - A COPY OF YOUR VALID WORK PERMIT MUST BE ATTACHED 

     OR       AND you are a Landed Immigrant - A COPY OF YOUR IMMIGRANT STATUS PAPERS MUST BE ATTACHED 
 

 
Payments WILL NOT be processed without a Small Traders Certification Form or GST #: 

 
  Exempt Small Traders Certification Form must be completed and attached to this form if your 
   annual T4A income is less than $30,000 
or 
 Payable GST #:______________________________________________ 
________________________________________________________________________________ 
Canadian Resident:  Yes   No 15% tax will be deducted (unless a tax waiver is submitted to and 

approved by Revenue Canada at least 8 weeks prior to payment) 
________________________________________________________________________________ 
Services Rendered:  Consultant Fee  Artist’s Exhibit   
    Honoraria   Short Course/Seminar 
    Guest Lecturer  Other:                                                                            
 

 Signature:                                                                                               Date:                                                      

 I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT 
           PAYMENTS CANNOT BE PROCESSED WITHOUT A COPY OF THE APPROPRIATE PAPERWORK 

ALL T4 PAYMENTS (PAYABLE IN CDN FUNDS) WILL BE PROCESSED ON THE MONTHLY PAYROLL 
 

TO BE COMPLETED BY HIRING DEPARTMENT 
  
First day worked:                                         Total Payment:  $                            CDN   
                             dd/mm/yyyy                    
 
 
 
 
 
 

 
Last day worked:                    
                             dd/mm/yyyy 
                                    

 

 
CC: 

 
  

CFC: 

 
  

FUND: 

  

 

Special Instructions:    
           

 

 
 

Approved by:  Date:  
 

PLEASE SUBMIT TO: UTM HUMAN RESOURCES  
Academic Annex, Room 112 

       Last Revised June 2017 





Last Revised December 2016 

UNIVERSITY OF TORONTO MISSISSAUGA 
– PAYROLL BANK AUTHORIZATION FORM for DIRECT DEPOSIT –

1. To ensure accuracy of your account number, please enclose a cheque marked “VOID” or a
personalized deposit slip.

2. Please be sure to include all “0” and “—” when recording your account number.
3. Effective Date: Indicate when the deposit is to be effective (this is subject to Payroll deadlines)
4. Return the completed form to : Human Resources, Academic Annex, Room 112 – AX 112

First Name      Last Name          Personnel Number 

Requested Action (check one only) 

New Direct Deposit (first time set-up)            Change Direct Deposit 

Effective Date (DD/MM/YYYY) :  _________________________________________ 

Bank or Financial Institution Information 

Name of Bank or  
Financial Institution #: 

Bank Transit #: 

Bank Account #: 

Bank Address: 
(Canadian Branches only) 

City: Postal Code: 

I hereby authorize the University of Toronto to deposit my payroll payment in the bank or financial 
institution designated and I hereby authorize the bank or financial institution designated to release my 
bank account number to the University of Toronto Payroll Department. 

         Signature    Date 
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