
Group
Electronic Funds Transfer (EFT) Application

Group Name

Address

City Province Postal Code

I/We hereby request FundScrip’s Electronic Funds Transfer (EFT) Payment Service and authorize FundStream, Inc. (FundScrip’s parent company) 
to debit payments authorized by me/us from the chequing account specified by me/us. Notice of cancellation of this authorization may be made 
by me/us at any time. Such notice shall not have effect on debits made prior to my/our request to cancel. To make payments I/we will login to 
FundScrip’s secure website and use a password which I/we will keep confidential.

Name of first signing officer

Telephone Email Address

Signature Date

Name of second signing officer

Telephone Email Address

Signature Date

Please send the completed form and void cheque by email at eft@fundscrip.com,  
by fax at (800) 861-4310 or by mail at 666 Sherbrooke Street West, Suite 910, Montreal, Quebec  H3A 1E7.
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