BANKING INFORMATION
FNFA INVESTMENT FUND

MEMBER INFORMATION

Name of First Nation:

Address:

Contact Person:

Contact Email:

BANKING INFORMATION
The information provided below must match what is currently on file with First Nations Finance Authority:

Name of Bank Account:

Bank Name:

Bank Street Address:

Bank Transit Number: Institution Number:

Account Number:

VOID CHEQUE

Please provide a clear copy of a void cheque.

SIGNED
The undersigned MUST be authorized by the Chief Financial Officer and one other authorized signer.

Signature: Signature:

Print Name: Print Name:
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