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          Direct Deposit Service            Office of the Comptroller use only 

  for Province of New Brunswick  

  FSOS Support 
            

Who does this apply to? 

-      This is a request for direct deposit for support payments made through Family Support Orders Service. 

How does it work? 

- Payments will be deposited to your account in any financial institution in Canada.  

What is required? 

- Please send the completed form to: New Brunswick Internal Services Agency, 435 Brookside Drive, Fredericton, NB, E3A 8V4 or Fax to: (506) 444-4099 or 

Scan and Email to nbisapayables@gnb.ca Where can I get more information?           

- For more information,  contact the New Brunswick Internal Services Agency at 1-888-487-5050. 

 

To be completed by Beneficiary/Recipient: 

      

Instructions:                

If you have a personalized cheque on which your name and account number are 

printed, simply attach an original blank cheque to this document. Please mark 

“VOID” across the face of the original cheque.  If you do not have such a cheque, 

the section to the right should be completed and validated by your bank or financial 

institution.  All payments from FSOS will be deposited in the designated bank 

account until we receive written notice from you to the contrary. 

 

Name:   _______________________________________ 

 

Address:  ______________________________________ 

 

    _______________________________________ 

 

FSOS file #                    Telephone#  

 
 

I hereby authorize you to credit this account with payments for support.  

 

 

Signature 

 

 

To be completed by bank or financial institution – please print 

 (only if “void” cheque is not attached) 
 

 

Bank/Financial Institution Name 

 

 

Bank/Financial Institution Address 

 

               

 

            Validation stamp 

Authorized Signature           Validation Stamp  

 

    

Date 

   

      0    

    Transit Number     Bank Identification 

 

 

            

    Applicant Account Number 

 
To be completed by Office of the Comptroller: 

 

__________________________________________      ______________        __________________________________________        ______________ 

 Employee signature-set up                                               Date                             Employee signature-reviewed/hold released                     Date 

      


