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REQUEST FOR ELECTRONIC PAYMENT SERVICES – CANADIAN FINANCIAL  INSTITUTIONS 

Please complete this form  duly signed  and include  an image of your company's void cheque or 
bank confirmation letter . The address on the cheque must be identical to the address captured 
below. Otherwise, McGill University will require a letter from the financial institution with the 
appropriate account and address information for your business.  

 
 

Supplier ID:  

Supplier name:   

Supplier address:   

Supplier telephone number:   ext.:   

Remittance notification email 
address:  

 

 

Account information :  
 

CAD$ account  
 
 

 

Bank code  Transit number  Account  number  
 

 
        Cheque #  
    (Not Required)  

   Transit # 
(Required)  
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