Seabird Island

P.O. Box 650 | 2895 Chowat Rd. | Agassiz, BC | VOM 1A2
Phone: 604-796-2177 | Fax: 604-796-3729
www.seabirdisland.ca

Seabird Island Band Office
Accounts Payable Department

Request Form for Electronic Fund Transfer

Please attach a copy of your cheque marked “VOID”

NAME OF BANK AND ADDRESS:

INSTITUTION NUMBER:

TRANSIT/BRANCH NUMBER:

ACCOUNT NUMBER:

REMITTANCE EMAIL:
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CHEQUE# TRANSIT# INSTITUTION #  ACCOUNT#
(BRANCH #) (BANK #)

If you have any questions, please contact us. Thank you,

Seabird Island Band Accounts Payable

Stephani Sinfield (604)-796-7117
Email: accountspayable@seabirdisland.ca
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