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ELECTRONIC FUNDS TRANSFER (EFT) FORM
ALL CELLS ARE MANDATORY. PLEASE TYPE OR PRINT CLEARLY

	Vendor Information

	Name
[bookmark: _GoBack]
	

	Contact Information
	Street Address

	
	City
	Province

	E-mail Address (for Remittance Advice)
	Postal Code


	Phone Number

	Financial Institution Information

	Name
	

	Branch Address
	Street Address

	
	City
	Province
	Postal Code

	Bank Account Information

	Branch Transit #
	
	
	
	
	
	Bank #
	
	
	
	

	Account #
	
	
	
	
	
	
	
	
	
	
	
	

	Declaration of Bank Account

	In the absence of a voided/unused cheque for identification of my/our bank and account numbers, I/we assume all responsibility for the accuracy of the payment directions, no misdirected payments will be replaced by the Ontario Medical Association.

	Signature
	Title
	Date


Information collected on this form will be used to administer the electronic transfer payment. It will not be disclosed or used for any other purposes. Only authorized individuals of Ontario Medical Association will have access to the information collected.


If you have any questions, please contact our Finance Department:     Phone:    (416) 599-2580 Ext: 3030
							        Fax:                         (416) 340-2944
							        Email: Accounts.Payable@oma.org 


Please complete this form and mail to:  					
                                                                                                                                  
Ontario Medical Association
Finance Department
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150 Bloor St. West, Suite 900, Toronto, Ontario M5S 3C1 Dedicated to Doctors. Committed to Patients.
tel: 416.599.2580 toll: 1.800.268.7215 fax: 416.340.2857
WWW.0ma.org




