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ELECTRONIC FUNDS TRANSFER FORM (EFT)
	(1)	EFT Action Requested (check one)

	
	
	START	CHANGE
	
	CANCEL

	

	Important: For a start or change request, attach a voided cheque or Electronic Payment
information on company letterhead with completed form.




	(2)	Vendor Information

	VENDOR NAME:

	VENDOR ADDRESS:




	(3)	Vendor Contact Information

	PRIMARY EFT Contact Person:

	Email address:

Phone #




	(4)	Financial Institution Information

	Financial Institution Name:

	Address:

	Bank Institution # (usually 3 numbers)

	Bank Brach # (usually 5 numbers)

	Bank account # -




	(5)	Vendor Authorization

	Signature & Title of Authorized Official:

Date:
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