INSTRUCTIONS FOR COMPLETING THIS FORM

NOTICE OF COLLECTION

The information on the Electronic Banking Application form is collected under the authority of the Liquor Control Act, Sec. 3(n), R.S.O. 1990 CL.18 for the purpose of direct payment processing. Should you have any questions regarding the collection and/or use of the information on this form, you may contact Accounts Payable Department in writing at LCBO, 55 Lake Shore Blvd. East, Toronto, Ontario, M5E 1A4 or by fax to 416.365.5766.

BENEFICIARY DETAILS

Beneficiary Name:

This identifies the beneficiary of this payment. Must be the same as the vendor name with

the LCBO.  Mandatory Field.
Street Address:

Enter CORPORATE vendor address (including Postal/Zip code).  Mandatory Field.

Email Address:

Enter up to 3 email addresses for payment notification.  Mandatory Field.
BENEFICIARY BANK DETAILS    
This identifies the bank of the beneficiary.

Bank Name:


Enter the complete name of bank receiving the funds.  Mandatory Field.
Street Address:

Enter branch address of the bank.  Mandatory Field.
City:



Mandatory Field.
Country:


Mandatory Field.
COMPLETE ONLY SECTION “A” OR SECTION “B” – DO NOT complete both.

Section “A” – Complete this section if your bank is a Canadian institution with a Canadian Street Address.

You MUST provide a VOID cheque.

Transit Number:

Must be 5 digits in length.  

Branch Number:

Each branch has a number. Please consult your bank branch. 

Bank Account Number:

Enter the account number of the beneficiary.

Section “B” – Complete this section if your bank is a Foreign bank.

Bank Routing Code:

Enter the bank routing method, which will assist in routing Wire Payments.

(i.e. Swift Code, Sort Code, FW)  Mandatory Field.
Bank Routing Code:

Mandatory Field.
Account Number (IBAN):
Enter the account number of the beneficiary.  Mandatory Field.
Payment Currency:

Mandatory Field.

INTERMEDIARY BANK DETAILS

Intermediary Bank will only be used for CANADIAN DOLLARS.

NOTE: If you include an Intermediary Bank, please complete ALL fields as outlined.

Bank Name:
Enter name of Bank that will route the payment instructions to the final destination.  


Mandatory Field.
Street Address:

Mandatory Field.
Bank Routing Code:

Mandatory Field.

Failure to complete all mandatory fields of the form will result in a payment delay. This form will be returned for correction and no payment will be issued. Additional forms are available online. Please visit www.lcbotrade.com under Accounts Payable.
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	Electronic Banking Application and

E-mail Notification Form

PLEASE PRINT INFORMATION IN UPPER CASE. DO NOT ALTER THIS FORM IN ANY WAY.
	

	
	
	FAX completed forms to: (416) 365-5766

	BENEFICIARY DETAILS

	Beneficiary Name:
	     
	
	
	

	
	
	
	
	

	Street Address:
	     
	City:
	     
	

	
	
	
	
	

	
	     
	Postal/Zip Code:
	     
	

	
	
	
	
	

	Prov/State/Region:
	     
	Phone #:
	     
	

	
	
	
	
	

	Country:
	     
	Fax #:
	     
	

	
	
	
	
	

	Contact E-mail(s) for Payment Notification:
	     
	

	
	
	

	
	     
	

	
	     
	

	
	
	

	BENEFICIARY BANK DETAILS

	Bank Name:
	     
	

	
	
	

	Street Address:
	     
	

	
	
	
	
	

	City:
	     
	Country:
	     
	

	
	
	
	
	

	COMPLETE ONLY SECTION “A” (Canadian Banks ONLY) OR SECTION “B” (Foreign Banks)

	Canadian Banks (Section A)
	Transit Number (5 digits):
	     
	Branch Number:
	     
	

	
	
	
	
	
	

	
	Bank Account Number:
	     
	

	
	
	
	

	Foreign Banks (Section B)
	Beneficiary Bank Routing Method (SW, SC, FW):
	     
	

	
	
	
	

	
	Beneficiary Bank Routing Code:
	     
	

	
	
	
	

	
	Account Number (IBAN):
	     
	

	
	
	
	

	
	Payment Currency:
	     
	

	
	
	
	

	
	
	

	INTERMEDIARY BANK DETAILS – USED FOR CANADIAN FUNDS ONLY

	Complete Bank Name:
	     
	Bank Routing Code:
	     
	

	
	
	
	
	

	Street Address:
	     
	

	
	
	
	
	

	City:
	     
	Country:
	     
	

	
	
	
	
	

	FORM MUST BE SIGNED IN ORDER TO BE PROCESSED (PROCESSING TIME IS 4-6 WEEKS)

	To be completed by beneficiary:
	

	
	
	
	     
	

	
	Authorized Signature
	
	Date (MM/DD/YYYY)
	

	
	     
	
	
	

	
	Print Name
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