

ELECTRONIC FUND TRANSFER APPLICATION
Vendor Name: 			___________________________________________
Vendor Address:			___________________________________________
					___________________________________________
Email Address			___________________________________________
                                              		  (Where your emailed notification will be sent to)
[bookmark: _GoBack]Accounts Contact: 			___________________________________________

Phone Number:			___________________________________________

GST Number:			___________________________________________

BANK ACCOUNT INFORMATION
Attach at void Cheque or fill in the following information:

Name of Institution:			___________________________________________
Branch Address:			___________________________________________
City, Prov.:				___________________________________________
Postal Code:				___________________________________________
Institution No.			Transit No.
									

Bank Account No.
									


I authorize Allan Foundations to make electronic deposits to this account

Name: 	________________________________

Signature:	________________________________

Date:		________________________________

