
ikajuKatigek Medical Transportation Program 
Direct Deposit Form

Part 1: Patient Information 
Full name 

Phone number Email 
address 

NCC membership # 

Part 2: Mailing Address   
Street PO Box 

City                    Province Postal Code 

Part 3: Electronic Payment Information 

Office use only   ID #: ______________     
Date received 
yyyy-mm-dd Paid     ☐ Yes  ☐ No 

Please include bank direct deposit form or void blank cheque.

Translated from Inuttitut, ikajuKatigek (iik/ga/you/hot/de/geek) means helping one another.
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