
Interoffice Memo



[image: image1.jpg]I.I Alberta Health
B Services





DIRECT DEPOSIT REGISTRATION

	

	
Alberta Health Services, Finance - AP 


10th Floor, North Tower, SSP Bldg.


10030 – 107 Street


Edmonton, AB
 T5J 3E4


Fax: (780) 735-0508


AHS.APVendorRequests@albertahealthservices.ca 

	BANKING INFORMATION

	Please send my payments electronically to the following bank account:

	Name of Bank:
     

	Address of Bank Branch:
     

	     

	Bank #
     
	Transit #
     
	Account #
     

	NOTE:
 A void cheque or similar document with the banking numbers at the bottom of the cheque/document clearly legible must be attached or registration will not be completed.  (please attach below)

	PAYMENT REMITTANCE MAILING INFORMATION (Please Print All Required Information)

	Name:
     

	Address:
     

	City:
     
	Province:
     
	Postal Code:
     

	Phone (Home)
     
	(Work)
     

	Remittance Advise to be FAXED to the of Attention
     
	Fax #
     

	E-Mail Address
     

	AUTHORIZATION

	I (we) hereby authorize Alberta Health Services to deposit directly to my (our) bank account as noted on the attached voided cheque, effective (date)
     

	This authorization will be in force until notice in writing is given to stop the deposit process.

	Name: (please print)
     
	Signature:

	Title:
     
	Date:
     


	Please Attach VOID Cheque Here
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