Om MEMBER ELECTRONIC FUNDS TRANSFER (EFT) FORM

ONTARIO MEDICAL ASSOCIATION

PLEASE TYPE OR PRINT CLEARLY.
Complete Member Information items 1- 4 and attach a personal cheque marked VOID.

Member Information — (# 71- 4 mandatory)

1. Member Name 2. OMA
Member #

3. E-mail Address 4. Phone

(for Remittance Advice) number

Financial Institution Information (ONLY Personal Bank Accounts)

Name

Branch Address Street Address

City Province Postal Code

Bank Account Information

Branch Transit #
(5 Digits)

Institution #
(3 Digits)

Account #
(up to 16 Digits)

The following route and transit numbers can be found in your passbook, on your bank statement, encoded
deposit slip, or cheque (sample below); or, by contacting your financial institution.

m5951 1159959w555:;  §GGwgggmGe

1 3
L L This is the account number used for direct deposit.
This is the institution number (3-digit number).

This is the branch number (5-digit number).
This is the cheque number (do not enter this number).

A personal void cheque must be provided to support the information above. If not
provide, direct deposit cannot be set-up. CRA considers honoraria to be taxable income
earned from “holding an office”. Only personal bank accounts can be accepted for
deposit and reimbursements cannot be made to a Corporation.

Signature Date

OMA Privacy Policy

Any and all information collected by OMA is kept strictly confidential and is used in keeping with the OMA Privacy Policy,
which may be obtained by contacting OMA Membership Operations or at our website (https://www.oma.orgl).

Please note that you will receive an email Payment Notification from RBC to advise you of the total payment to be made
by direct deposit.

For any questions and/or to return your completed form, please email: memberclaims@oma.org
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