
ACCOUNTS PAYABLE 
DIRECT DEPOSIT SET-UP FORM 

(for Vendors) 

Rev.2024-10-08 

STEP#1: VENDOR INFORMATION 

Type of Request: 1st Time Set-up Update of Information 

 Company Name:  

    Street Address: 

 City:  Province: 

  Postal Code:  Phone #: (           ) - 

STEP#2: ACCOUNT INFORMATION 
Existing Banking Information 

Bank Name: 

Bank Addr: 

Transit#:  Bank#: Account #: 

New Banking Information 

OPTION-A (VOID CHEQUE ATTACHED) - For your payment to be deposited to your account please staple 
a cheque to this form in this area and ensure the word VOID is written across the face of the cheque. 

-- OR -- 

OPTION-B (WITHOUT A VOID CHEQUE) - For your payment to be deposited to your account please have 
your bank provide and authorize the following information: 

Bank Name: 

Bank Addr: 

 Transit#: Bank#: Account #: 

 
Bank authorization of above account information: 

Pre-Authorized Payment Form  

Attached Bank Letter  

Bank Stamp (add here) 
STEP#3: REMITTANCE INFORMATION 

Remittance 
Method: 

(choose one) 

Email* Email Addr:  

Fax Fax #: 
* Please note: Email is not a secure form of communication and we cannot guarantee that your message will not be viewed by someone 
else. Confidential banking information will NOT be included on email remittance advice (see SAMPLE on reverse/next page). 

STEP#4: SIGNATURE & DATE 
I acknowledge that I am the authorized signatory and have the authority to request banking changes. 

 
I authorize The Corporation of the City of Brampton to deposit my Accounts Payable payments to the 
bank and account and issue my remittance advice as indicated on this form. 

Signature: Date: 

Printed First and Last Name: 

 



STEP#5: MAIL OR FAX THIS FORM  
The personal information on this form is collected under 
authority of the Municipal Act, SO 2001, c.25 and will be 
used for the purpose of providing Direct Deposit payments 
for City vendors. Questions about the collection of personal 
information should be directed to the Accounts Payable 
Supervisor, 2 Wellington Street West, 2nd Floor, Brampton, 
Ontario, L6Y 4R2, Tel: 905 874 2239 

Mail this form to:  
City of Brampton  

ATTENTION: Accounts Payable Supervisor  
2 Wellington Street West, 2nd Floor  

Brampton, Ontario  
L6Y 4R2  

or e-mail to accountspayable@brampton.ca  

 

 
 

 

 
 

Email Sample 
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