g
KITCHENER SC/TFC ()
WWW.KITCHENERSC.COM %

VENDOR REQUEST FOR PAYMENT BY DIRECT DEPOSIT

| request that Kitchener SC/TFC directly deposit payment to the bank account specified below.

VENDOR (PAYEE) INFORMATION

Name:

Address:

City: Postal Code:

Telephone #:

Email:

(Required for remittance advice transmission)

BANK INFORMATION

Name of Bank:

Address of Bank:
Branch#:_________ __ (5DIGITS)
Institution#: (# DIGITS)
Account #:

Signature:

Please print Name:

Date:

NOTE: A VOID cheque must be included to process payment. Kitchener SC/TFC does not take
responsibility if the information is included on this form is incorrect when a VOID cheque is not
included.

1111 Homer Watson Blvd.
bookkeeper@kitchenertfc.com
Kitchener. ON N2C 2P7



	text_1zwiu: 
	text_2ibce: 
	text_3sm: 
	text_4csaf: 
	text_5vlzm: 
	text_6gsoq: 
	text_7dobq: 
	text_8rtlq: 
	text_9lnvo: 
	text_10qgui: 
	text_11uipp: 
	text_12ouus: 
	text_13pwhn: 


