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This information is being collected for the purposes of Alberta Government records in accordance with the Government Organization Act.  Questions about the collection of this information can be directed to the Financial Services Unit, Corporate Finance, Sixth Floor, 10030 - 107 Street, Edmonton, Alberta, 
T5J 3E4.
Select one of the following:
Main Menu
Vendor Management
Requestor Information
Vendor Identifying Information
Add Vendor Request 
 Email to SA Vendor Management (sa.vendormanagement@gov.ab.ca) or fax 587-759-5346
Withholding Applicable
(for individuals last name, first name)
(Affiliate BU)
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Telephone Numbers (include area code)
Address Information
Procurement Options
Banking
Withholding Setup
Vendor Contacts Information
Signature
Print Name
Ministry Authorization
Dated
INSTRUCTIONS
- This form is not required if you have a PERSONALIZED voided cheque.
- Funds will only be deposited into ONE bank account.
- Funds can only be deposited in the name of the person or company who CURRENTLY receives the cheque from the Ministry.
- This form must be signed by both spouses where both spouses are registered as the payment recipients.
- This form must be signed by an official representative of the Bank
- This form must contain the "Bank Stamp"
- Please return the signed form to your Ministry Contact for processing. 
Application for EFT (CAD) Direct Deposit
Part 1
Party Authorized to Receive Payment 
See sample cheque below to complete the following information:
 A. Name of Account Holder
Completion of All Fields is Mandatory. Incomplete forms will not be processed.
The information indicated on this form is confidential and will be used solely for the purpose of depositing your payments directly into your bank account.  We will not release this information for any other purpose.  If you have any questions or concerns, please follow up with your Ministry Contact.
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Dated
Signed
Signed (if joint account)
Dated
I authorize the Province of Alberta to make all payments due to me by deposit to the above account.  Payment shall continue until I advise 
you of any change.
Part 2  
Bank Information 
Type of Account (please check one):              D. Bank Transit/Branch Number             E. Bank Number                 F. Account Number
Please return the signed form to your Ministry Contact for processing.
Bank Teller Stamp
.\samplecheque.JPG
Vendor Maintenance Request 
 Email to SA Vendor Management (sa.vendormanagement@gov.ab.ca) or fax 587-759-5346
Vendor Identifying Information
Withholding Applicable
(for individuals last name, first name)
(for individuals last name, first name)
(Affiliate BU)
Specify the following: (Vendor Number and Name must be specified for all requests.)
to Location # 
Requestor Information
Keep Existing Banking?
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Telephone Numbers (include area code)
Address Information
Location
Default:
Default: Check Yes or No.
Payable Options:
Procurement Options:
Other Options:
Banking
Withholding Setup
Vendor Contacts Information
Signature
Print Name
Ministry Authorization
Dated
A
B
C
Shirley Smith
#102, 10222 - 102 Street
Edmonton, Alberta T6P 1L9
1 5 9
PAY TO
THE ORDER OF
$
/100 Dollars
ROYAL BANK OF CANADA 
107 Street & 107 Avenue Branch 10707 - 107 STREET
EDMONTON, AB. T6A 3P8
":1 5 9"' :0 4 5 0 9'' 0 0 3: 5 0 9"'8 4 4"'7"'
Sample of Personalized CAD Cheque
F
E
D
Date
Name of 
Account Holder
Name of Bank
Bank Address
Bank Transit /Branch Number - 5 digits
Bank Number - 4 digits (add zero in front if the actual Bank ID is 3 digits)
Account Number - between 3 and 12 digits
INSTRUCTIONS
- This form should only be used for ACH payments to US dollar bank accounts domiciled in the United States.
- Funds will only be deposited into ONE bank account.
- Funds can only be deposited in the name of the person or company who CURRENTLY receives the cheque from the Ministry.
- This form must be signed by both spouses where both spouses are registered as the payment recipients.
- This form must be signed by an official representative of the Bank
- This form must contain the "Bank Stamp"
- Please return the signed form to your Ministry Contact for processing. 
Application for ACH Direct Deposit (USD)
Part 1
Party Authorized to Receive Payment 
See sample cheque below to complete the following information:
 A. Name of Account Holder
Completion of All Fields is Mandatory. Incomplete forms will not be processed.
The information indicated on this form is confidential and will be used solely for the purpose of depositing your payments directly into your bank account.  We will not release this information for any other purpose.  If you have any questions or concerns, please follow up with your Ministry Contact.
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Dated
Signed
Signed (if joint account)
Dated
I authorize the Province of Alberta to make all payments due to me by deposit to the above account.  Payment shall continue until I advise 
you of any change.
Part 2  
Bank Information 
Type of Account (please check one):                 D. ABA Routing Branch Number                         F. Account Number
Please return the signed form to your Ministry Contact for processing.
Bank Teller Stamp
.\USD.jpg
Simon Smith
#102, 272 Park Avenue
Manhattan, new York, NY 10017
160
PAY TO 
THE ORDER OF
 
Dollars
$
JP MORGAN CHASE
 
 
270 Park Avenue branch
Manhattan, New York, NY 10017
 :322282603 :
:98765432"
160
D
ABA Routing Number, 
contains nine digits
E
Checking account number
'
A
Name of Account Holder
B
Name of Financial Institution
C
Financial Institution Address
Sample of USD Personalized Check
8.2.1.3158.1.475346.466429
Kim Mulka
2007/12
Service Alberta
This Form is used for/by Vendors to submit Direct Deposit Information, Maintain Information and Add New Vendor Information.
Administration - SA
Vendor Management - Direct Deposit, Maintenance and Adding Vendors
2017/05
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