ELECTRONIC FUND TRANSFER REQUEST FORM

PAYEE CONTACT INFORMATION

O Business Application

Business Name Bus. Contact Name
Bus. Address City Postal Code
Bus. Contact Email Bus. Contact Phone

(O Individual Application

Primary Program: Referee (O Coach Instr. O Grassroots (O PTP/RPC Coach O Volunteer O

First Name Last Name
Address City Postal Code
Email Phone Cell

PAYEE ACCOUNT INFORMATION (CHECK and PROVIDE ONLY 1)

O VOID CHEQUE O IMAGE OF CHEQUE

O INSTITUTION# TRANSIT# ACCOUNT #

Email: accountant@albertasoccer.com

Mail:  Alberta Soccer Association, 9023 -111" Ave, Edmonton, AB T5B 0C3

Fax: 780-474-6300

Statement of payment is emailed out from 'noreply@nowhere.invalid’ to the email address on file as
confirmation of payment prior to deposit date. Please ensure that 'noreply@nowhere.invalid' is marked
as safe within your email settings.

For Office Use Only
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