Confirmation of Account Information 0OSOYOO0S

CREDIT UNION

This form serves the same purpose as a “VOID" cheque. together we're better

To:

Company/Vendor Account/Policy Number

Please accept this as confirmation of ) ) . .
Account Information regarding my: [] Pre-Authorized Credit [] Pre-Authorized Debit

Business Name: (if applicable)

Name/Account Signer Name:

First Name Middle Initial Last Name
First Name Middle Initial Last Name
Address:
City Province Postal Code
|
e e
. Os0y00s BC VIH 10 DATE 2 0 - -
Account #: 15110 809 250] 355585 YYYY MM DD
Branch No. Institution No. PAY TO THE 1%
ORDER OF
#100 DOLLARS g
‘020YDOS CREDT UMION -
w 8312 Maln 88, PO BOX 360
o Cosyase, BG VEH 1V
Account No. (12 digits) MEMQ -

0L 74 29" L4534 a0wB09% G23LSE?BA0LED

Reset Pr|nt Acount Number

Signature/Authorized Account Signer: Date:

Signature/Authorized Account Signer: Date:
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