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CONFIDENTIAL

Electronic Funds Transfer Authorization

Company Name:

Name(s) on Account:

Account Information:

Name of Financial Institution:

TRANSIT BANK ACCOUNT NUMBER

Bank # & Transit #:
Account #: NOT REQUIRED
CHEQUE
Chequing Savings
Example:
284 55556
Cheque # | Transit |

897 100100010101
Bank | Account Number

*Please attach a void cheque for the above noted account or ask your financial

institution for help in completing the form.

Wel/l, as the signing officer(s) of the above noted account do authorize the above noted
company to withdraw the payment(s) directly from my account until further notice.

Date

Authorized Signature

Date

Authorized Signature



