
 
  
 

Community Foundation Grey Bruce  
P.O. Box 81, Owen Sound ON  N4K 5P1 

Phone (519) 371-7203 

 

EFT Authorization Form 

Organization Name:  
Address:  
Finance Contact Information  
Name:  
Phone No.:  
Remittance Email Address:  

 

Name of Financial 
Institution: 

 

Address:  
  
Transit Number:  
Institution Number:  
Account Number:  

 

Authorized Signature(s) Print Name/Title 

_____________________________ ______________________________ 

 

_____________________________ ______________________________ 

 

Date: ________________________ 

Please attach a void cheque       
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