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Access to Information and Protection of Privacy

| This banking information is being collected under the authority of the Memorial
UnhusityM(RSNL 1880 ¢ M-7) and will be usad for direct depasit

i adnﬁnknﬁonwmﬂnﬂnDepa:mﬂdHumaan.mm

l . J I Administration Building, Memorial University of Newfoundland, 708-737-7410.
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