o AGLC CHARITABLE ORGANIZATION

Alberta Gaming and

iyt CASINO BANK ACCOUNT INFORMATION

*ALL FIELDS MUST BE COMPLETED AND VERIFIED BY FINANCIAL INSTITUTION**

FOR DIRECT DEPOSIT
BANK STAMP FINANCIAL SERVICE OFFICER

Contact Name:

Position:

Signature Date

Contact Telephone Number:

Bank Name:

Branch Address:

Financial Institution Number:

Financial Branch Transit Number:

Casino Bank Account Number:

Account Holder Name:

Legal Operating Name:

NOTE: The original form must be mailed to the AGLC at 50 Corriveau Avenue, St. Albert, AB T8N 3T5, and a copy
must be faxed directly from the bank to 780-447-8912. In lieu of fax, a scanned email document may be
provided to: gaming.licensing@aaglc.ca.

CONFIDENTIAL WHEN COMPLETED FORM REG/GAM 5592 (2010 Jun)



