Suppliers

% TRIO)PA@ Electronic Payment Enrollement Form US

FRM-ADM- P
No. 036 Révision 1
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d’application

|:|Add

Supplier Information

Supplier's Name:

Bank's Name:

Intermediary Bank Swift Code:
Notice of payment by email

Email:

DModify

Accounts Receivable Contact Information

Contact Name:

Phone Number:

Fax Number:

Signature:

Date:

***please include a voided copy or a specimen of your cheque***
***please send to: comptepayable@triopac.com***

For the Use of: Trio Pac Inc.

Entered by:

Verified by:

Supplier's Number:

|:| Delete

Bank Account No:

Intermediary Bank ABA Number:

Date:

Date:




	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 


