LONSDALE

energy

Subject: Electronic Funds Transfer Transition
Dear Vendor(s),

Lonsdale Energy is transitioning to an Electronic Funds Transfer (EFT) payment process.
With this new system, vendors will no longer receive paper checks for payments unless this
is your preferred payment method. Instead, funds will be directly deposited into your bank
account.

This shift to EFT provides several benefits, including enhanced security, reduced risk of
check fraud, lower costs, and improved payment timing. Each EFT transaction will be
accompanied by an email notification that details the amount deposited and includes
relevant invoice information.

To facilitate this transition, please complete the attached form and return it via mail to
accounting@lonsdaleenergy.ca with a void cheque.

If you have any questions, please feel free to contact us at 236-874-0176
Sincerely,

Lonsdale Energy
Email accounting@lonsdaleenergy.ca
Sign up for our newsletter
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LONSDALE

Cnergy

EFT Authorization Form

Request Type

[[] New application [[] Change Banking information

Vendor Type

|:| Business |:| Individual

Company Name

Business Number:

Address:

Contact Name:

Contact Phone Number:

Remittance Email Address:

Name of Financial Institution:

Account Holder Name

Address:

Transit Number:

Institution Number:

Account Number:

Authorization

Name: Title:
Phone: Date:
Signature X:

Please attach a void cheque.
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