
 

 

Direct Debit Form 
 
 
Transit Number  

1 8 1 4 3 
 
 
Branch Number  

8 3 9 
 
 
Account Number 

4 2         
 
 
Please have $___________ debit from the above account at the  
 
Public Service Credit Union Ltd.  
403 Empire Avenue 
St. John’s, NL 
A1E1W6 
Phone #  709-579-8210 
Fax #  709-579-3746 
 
 
Account holder name:   
             (Please print) 
 
______________________________________________________________________ 
(Signature of Account Holder) 
 


	Amount: 
	Name: 
	Account Number: 


