Ontario Nurses' Association – ONA83
Electronic Funds Transfer Authorization Form
The Ontario Nurses’ Association (ONA83) can now pay our vendors and Members quickly and easily using Electronic Funds Transfer (EFT). Enroll now for prompt payment, reduced security risks and reduced environmental impact.
To Enroll:

1. Complete the form below.
2. Submit form by e-mail to:	Local083TR@ona.org


Section 1:
	Member or Vendor Company Information

	Legal Name:
	Trading Name:

	Primary Contact:
	Primary Contact Email:

	Primary Contact Phone:
	Email Address for Payment Confirmation*


*Email confirmation will be sent to communicate payment details

	Member or Vendor Bank Information

	  Bank Name:
	  Branch Transit (Five Digits):


	Bank ID:
	Account #


Note: Please provide a Void Cheque specimen to validate account information

Section 2:



Name (Print name of person filling in form)	Phone Number



Title Signature

Email

Date

Electronic Funds Transfer (EFT) Authorization Form
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Member or  Vendor Bank Inf ormation  

   Bank Name:     Branch Transit (Five Digits):    

Bank   ID:  Account   #  
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