Volleyball BC – Vendor Information Collection 
The following information is required from your organization so that Volleyball BC can make payment of invoices electronically to the organization’s vendors.  Please attach a copy of a void cheque with this form.  If a void cheque cannot be provided, please attached a direct deposit form from your banking institution.
	Name
	Mailing address: 
Apt No – Street No,
	Street Name

	
	
	

	City 
	Prov/Terr
	Postal Code

	
	
	

	
	
	

	Certification

	
	

	I as the person entitled to receive the payments, authorize Volleyball BC to deposit amounts owed, into the above noted bank account.  This authorization may be cancelled at any time upon written notice.


	Signature
	Telephone No
	Email address

	
	
	

	Vendors will be contacted via email when payments have been processed.


	
	



