
 

 

 

   

 

Page 1 of 2 Vendor Name Vendor ID# 

 

 

 

December 1, 2014 

 

Dear OASIS Member/Vendor: 

 

Re:  Faster and easier payments 

 

To ensure you receive our payments accurately and on time, we would like to include 

you in our new direct deposit program.  

 

Please complete the attached application form and return ASAP.  A direct deposit 

arrangement will be established within two weeks of receipt of your response.  

 

If you are unable to accept an electronic payment, please contact us and alternate 

payment arrangements will be made on a best-effort basis. 

 

Should you have any questions or concerns, please contact Rick Van Der Ley at 705-

645-5494 ext 248, or email  at rvanderley@clsm.on.ca.  

 

Yours truly, 

 

Sally Ginter 

OASIS Treasurer 
 
 
 

 

c/o 15 Depot Drive, Bracebridge, ON  P1L 0A1 
email/courrier électronique:  oasis@oasisonline.ca 

Website/site web:  http://www.oasisonline.ca 

mailto:oasis@oasisonline.ca
http://www.oasisonline.ca/
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Payment Information 
 

Vendor Name:  ______________________ 

 

To ensure the accuracy of our account information, please attach a void cheque upon 

return of this document and complete the following financial information: 

 

Name of Financial Institution:  _________________________________________ 

 
Address of Financial Institution: _________________________________________ 
 
     _________________________________________ 
 

ACCOUNT INFORMATION (COMPLETE ONE ONLY) 

CAD$ Account  

 
 
Bank Code Transit Number Account Number 
 

REMITTANCE INFORMATION 

 
Please indicate how you would prefer to receive your payment details: 

(Please check one only) 

 
 Facsimile: (____)_________________________    

 E-mail address: __________________________ 

 No remittance advice necessary 

 

Contact Name:  ____________________ Title/Position:  __________________ 

 
Phone: (____) _____________________ Fax:  (____) ____________________ 
 
Signature:  ________________________ Date: _________________________ 
 

*Please fax completed form and void cheque sample to:  

Fax Number: (705) 645-4621_________ 

 
Attention:   Rick Van Der Ley 


