
Accounts Payable Application
For Vendor Direct Deposit

I hereby authorize the Region of Peel, through the Royal Bank of Canada, to deposit our payments to
the bank account as indicated below.  I will advise Accounts Payable of any change in this regard and
the authorization is to remain in effect until I cancel it in writing with the sign off from two company
officers.
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Cheque No. Branch Bank No. Account No.
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Date Requested / /
When completed, mail or fax this application with original signatures to Region of Peel

Finance PO Box 458, Brampton, ON L6V 2L4  905-791-7800 Ext. 4284 FAX: 905-791-5863

Attach a cheque here (mark cheque "Void").
ONLY original and faxed copies will be accepted. Please do not email this document.
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Receivable Email Address for
EFT Payment Notification

Detailed Banking Information
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Fax No.

Signature

Name

Title

Email

Phone No.

Fax No.

Signature

- -
- -

- -
- -

http://www.adobe.com/acrobat/readstep.html

	b12c96nmaccount_at_x: 
	b12c96nmaddress_of_bank: 
	b12c96nfbranch_transit_number: 
	b12c96nfbank_number: 
	b12c96nfaccount_number: 
	b12c96nmcompany_name: 
	b12c96nmcompany_mailing_address: 
	b12c96nmcompany_remittance_address: 
	b12c96nmcompany_officer_name: 
	b12c96nmcompany_officer_title: 
	b12c96nmcompany_officer_email: 
	@@b12c96nfcompany_officer_phone: 
	0:    
	1:    
	2:     

	b12c96nfcompany_officer_phone: 
	@@b12c96nfcompany_officer_fax: 
	0:    
	1:    
	2:     

	b12c96nfcompany_officer_fax: 
	b12c96nfcompany_officer_signature: 
	b12c96nmcompany_officer_name_2: 
	b12c96nmcompany_officer_title_2: 
	b12c96nmcompany_officer_email_2: 
	@@b12c96nfcompany_officer_phone_2: 
	0:    
	1:    
	2:     

	b12c96nfcompany_officer_phone_2: 
	@@b12c96nfcompany_officer_fax_2: 
	0:    
	1:    
	2:     

	b12c96nfcompany_officer_fax_2: 
	b12c96nfcompany_officer_signature_2: 
	@@b12c96nfdate: 
	0: 
	1: 
	2: 

	b12c96nfdate: 
	b12c96nfFile_ID_2: V-06-050b  2015/05
	recipient: forms@peelregion.ca
	b12c96nzTFRMUniqueID_04661: 04661
	b12c96nzTFRMFormatDef1: TFRMValueDef
	b12c96nzTFRMFormatDef2: TFRMValueDef
	b12c96nzTFRMNumFields: 22
	b12c96nzTFRMFormID: 04661
	b12c96nzTFRMConvert: TFRMAmp & <
	@ResetIt: 
	@adobe_link: 


