
PROTECTED B 
 

 

 

DIRECT FUNDS TRANSFER ( DFT ) 
ELECTRONIC PAYMENT REGISTRATION FORM 

 
Name: ______________________________________________ 
Address: ______________________________________________ 
  ______________________________________________ 
Service/PRI #:  __________________ DOB:  ________________ 
 
 
Financial Institution & Address _____________________________ 
       _____________________________ 
Transit / Branch #  __ __ __ __ __         Institution #  __ __ __ 
Account #  __________________________________________ 

ATTACH VOID CHEQUE ON BACK 
 

 
DFT Confirmation – Email Address  _________________________  

 
 
I hereby authorize you to deposit/reimburse funds to the financial 
institution indicated above.   
 
Signed by :  _____________________  Date:  ________________ 
 
 
For NPF office use only: 
 
ME #   ____________________  Verifiy:   DOB  Serivce/PRI #  

 
   Entered on (Date)  _________ Entered By  _________  
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