
Financial and Administrative Services Vendor Direct Deposit Information 

***** VOID CHEQUE REQUIRED FOR CHEQUING ACCOUNT ***** 

Please pay invoices for the above noted company via direct deposit to the following bank account.

Bank Name and Branch: 

Branch Address: 

Branch Telephone #:   

Bank Account #:  

Company/Vendor Representative (Print):

Company/Vendor Representative (Signature): 

 Bank ID # Digits)

Company Name:

Vendor Number

Company Address:

Contact E-Mail Address:

Date: ( Please print and Sign)

Transit #: 

Please email the completed form to: 
medap@mun.ca


