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Electronic Payment Form
VENDOR INFORMATION

Name: Title/Position:
Address:
City: Province: Postal Code:
Phone: Fax:
If Applicable - Contact Name: Title/Position:

BANKING INFORMATION

To ensure the accuracy of our account information, please attach a "VOID" cheque or bank verification
form (from your banking institution).

REMITTANCE INFORMATION

’:l Email Address:

El No remittance advice necessary

Signature: Date:
PLEASE MAIL COMPLETED FORM TO: PRIVATE AND CONFIDENTIAL _

NOTE: For your protection, we will not process this form without
Lakehead University either a sample cheque mark VOID or a new Direct Deposit/Pre-
. . authorized Transactions Form from your financial institution. You
Finance Services, Accounts Payable should be able to request this form at any branch of your bank.
955 Oliver Road Ensure that all digits of your bank, branch and account numbers are
entered correctly, otherwise we will be unable to deposit your

Thunder Bay, ON, P7B 5E1 payment.
. . This form will authorize deposits via Electronic Funds Transfer
ATTENTION: R. Kiessig (EFT) from Lakehead University directly into your bank account
acctspayable@lakeheadu.ca indicated on this form. You will receive an email notification at the

email address you provide.
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Sample VOID cheque and Financial Institution New Direct Deposit/Pre-authorized Transaction Form.

Note: this page does not need to be included when sending.
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YOUR NAME
123 ANY STREET
YOUR TOWN, PROVINCE M4P 1V5 DATE
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ORDER OF

i i 100 DOLLARS

YOUR FINANCIAL INSTITUTION
456 MAIN STRELT
YOUR TOWN, PROVINGE 1L 101
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Cheque # Transit# Institution # Account #

SAMPLE

- YOUR BANK, Payroll Direct Deposit Instructions

Prage complate and subacdt Ihis fanm b your ernploysr to hawe your paychegque automaticaly deposited into
your Scollabank acoount.

To:
LCHEERT MALE OF WENUA ENFLEYER)

Please zccoql thess insrucicns to aulomatically deposit oy paycheque into my Eapk account o8 cartlined bolon:
Employee Infarmation
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Einpioyes Bank Actount formetion
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Your Bank - - - | o I
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1 am zdvising the Company ko change my peyroll direct dapealt 25 kdbeabad abave, | utdarstand that Seotiabank
la nert repemalide for vertying thesa paywents be ry acccunt. | will netify e Company prompaly in wiling F |
<loze or make oiher changes o my account.

Autheowized by

Fleaea forvard the compisted request to the sppropriate tapartment IN your compary. Soms amployars may
alan =ak you kr atech a woidad chaque. You may wish 1o keep a copy af the complated form for your records,
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	Address: 
	City: 
	Province: 
	Postal Code: 
	Email Address: 
	Name of Vendor: 
	Title or Position: 
	Phone Number: 
	Fax Number: 
	Contact Name (if applicable): 
	Title or Position of Contact: 
	Date of Signature: 
	Remittance option: Off


