
 

 

REQUEST FOR PAY DIRECT 

 
NAME:  ___________________________  DATE:  ______________________ 

 

MEMBER ID:  _____________________   

 

CASE MANAGER:  ________________________________ 

 

I  _____________________________  request the District of Cochrane Social Services  

 

Administration Board, direct on my behalf a pay direct in the amount of $_________ to: 

 

  Landlord: Name  __________________________________ 

 

  Address  ________________________________ 

 

                 ________________________________    

 

  Telephone Number ________________________ 

 

  Union Gas: 

      Account Number  __________________________________ 

 

  Hydro One: 

     Account Number  __________________________________ 

 

  Other:  ___________________________________________ 

 

                 ___________________________________________ 

 

Please attach Bill/Receipt/Invoice. 

 

_________________________________  ______________________________ 

OW Participant     CDSSAB Authorized Signature 

 
(97-07) 

DISTRICT OF COCHRANE SOCIAL SERVICES ADMINISTRATION BOARD 
 
LE CONSEIL D’ADMINISTRATION DES SERVICES SOCIAUX DU DISTRICT 

DE COCHRANE 


