
204-945-7133
204-945-5449
1-800-479-2717

SECTION A
CLIENT NAME: 
ADDRESS: 

TELEPHONE:

I request to be exempted from receiving maintenance/child support by direct deposit because: 

Date:

SECTION C

Signature

    Witness                    Telephone
________________        ____________

DIRECT DEPOSIT EXEMPTION REQUEST FORM

If approved, any changes in address or accessibility to banking services must be reported to the Maintenance Enforcement Program immediately. 
Failure to report changes in address or accessibility to banking services prior to moving, may result in support payments being delayed.

INSTRUCTIONS ON HOW TO COMPLETE THIS FORM (PRINT):
         1. READ THE FORM TO DECIDE WHAT TYPE OF INFORMATION YOU NEED TO COMPLETE THIS FORM. 
         2. CHOOSE SECTION A AND B OR SECTION A AND C NOT BOTH.
         3. PRINT YOUR INFORMATION AND RETURN THE COMPLETED COPY TO THE MAINTENANCE ENFORCEMENT PROGRAM.
NOTE: If you choose SECTION B, your application must be verified, dated and signed by a witness. 

SECTION B
EMAIL: 
POSTAL CODE:
MEP FILE #:

Telephone:Maintenance Enforcement Program
100-352 Donald Street Winnipeg, MB  R3B 2H8

ManitobaMEPinquiries@gov.mb.ca
Facsimile:
Toll free in MB

The personal information collected using this form is for the administration of the Maintenance Enforcement Program and is protected in accordance 
with The Freedom of Information and Protection of Privacy Act.

__________________________________________                   ___________________________________
Date 

 

        I live in  , which is more than 50 km from the nearest banking facility.

SignatureDate
__________________

        Other (Explain how direct deposit would cause undue hardship.):_______________________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________  

_______________________________                                                   ___________________________________ 
                      Date                                                                                                  Signiture 

          
       Approved                                                                 Denied 

Explanation: ________________________________________________________________________
____________________________________________________________________________________

____________________________

Signature

I confirm that Mr/Mrs/Ms______________________________________ lives in an isolated area. Please, consider an 
exemption (for the person above) from direct deposit which might cause a hardship.

____________________________
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