CREDIT
UNION

COASTAL FINANCIAL

To Whom it May Concern,

Please accept this copy of a VOID cheque as confirmation of my banking account
information for purposes of pre-authorized debit or credit.

BT e AT

=] Name ACCOUNT NO.
;Qddmss Tel. DATE 2 O
¥ i Y Y M M
City/Town Postal Code
PAY TO THE $
ORDER OF :
100 DOLLARS Ig
COASTAL FINANCIAL CREDIT UNION LTD.
YARMOUTH BRANCH
371 MAIN ST., P.O. BOX 490

o VARMOUTH,NS BSA4B4

506 AGUA

MEMOD

n0L933w839:
Please=nsureyou enteryour 8 digit accouninnumberabove
Sincerely, in thefollowing format XXXXX-XXX

Signature



	Date: 
	First Name, Last Name: 
	Account Number: 
	Account Number XXXXX-XXX: Please ensure you enter your 8 digit account number above in the following format XXXXX-XXX


