
 PART B – Banking Information (Canadian financial institutions 
only)
IMPORTANT: Complete Part C OR attach a blank cheque with “VOID” written on it.

Branch No.:  __  __  __  __  __  Financial Institution (Bank No.): __  __  __ 

Account No.:  __  __  __  __  __  __  __  __  __  __

Name(s) of Account Holder(s): ___________________________________________

PART C – Authorization (you must sign and date this form)

For businesses, this form must only be signed by an individual with proper authority for the business.  
Please indicate authority below:

          an owner            a corporate director  a corporate officer an individual with delegated authority

I, the undersigned, certify that the information given on this form is correct and complete.  I authorize NB Power 

to deposit efficiency program incentives into the account shown in Part C or on the void cheque. A portion of the 

rebate which NB Power is paying you is an amount on account of 15% HST.

___________________ _________________________________________________ 

   Date (YYYYMMDD)    Signature of Applicant/Authorized Person 

FOR INTERNAL USE ONLY
Contract Account Number: 

_________________

Save and upload this form to our secure link below:

OR

Mail the completed form to:
NB Power, Attn: Energy Inquiries, 3rd floor
515 King Street, PO Box 2000, Station A, Fredericton, NB E3B 4X1

FINANCIAL INSTITUTION STAMP
(Required if no void cheque is attached)

PLUG-IN NB - ELECTRIC VEHICLE REBATE PROGRAM

DIRECT DEPOSIT ENROLMENT FORM FOR INCENTIVE PAYMENTS

PART A – Applicant's Identification Information:

Name of Applicant:

Organization Name (if applicable):

Mailing Address:  

Province:  

Telephone #: E-Mail Address:

City/Town:

Postal Code:

https://www.nbpower.com/NBPForms/EfficiencyProgramDocuments.aspx?t=75066&lang=en

https://www.nbpower.com/NBPForms/EfficiencyProgramDocuments.aspx?t=75066&lang=en
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