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Incoming Payments – Electronic Funds Transferred (EFT)/Electronic Data Interchange (EDI)      December 2014 

 
  

TIME: DATE: 

TO: FAX NO:  

ADDRESS:  PHONE NO: 

  

FROM: FAX NO: 

ADDRESS: PHONE NO: 

Payment Type: Electronic Funds Transfer (EFT) or Electronic Data Interchange (EDI) Payment (Originating from 
Canada)  

Beneficiary Name (30 Character Maximum) 
 

Receiving Bank Name:  The Bank of Nova Scotia  

Bank Address:  44 King Street West                                                                                                                 
Toronto, Ontario, Canada                                                                                                            
M5H 1H1 

Institution Code:    002 

Account Number (12 digits):  
  

                                                                              THE BANK OF NOVA SCOTIA - NOTICE OF CONFIDENTIALITY 
The information transmitted is intended only for the person or entity to which it is addressed and may contain confidential 
and/or privileged material. Any review, re-transmission, dissemination or other use of, or taking of any action in reliance 
upon, this information by persons or entities other than the intended recipient is prohibited. If you received this in error, 
please contact the sender immediately by telephone (collect if required). A courier will be sent to retrieve the documents or, 
alternatively, immediately destroy this transmission, including all attachments, without copying, distributing or disclosing 
same.                                                                                             
REMARKS:                                                                                                                                                                                                                                                        
Consent for Electronic Disclosure: This is to confirm your request and consent for the enclosed information, documents 
and/or notices to be provided to you at the designated fax number indicated above in this electronic format only. We 
recommend that you keep a copy of this fax document for your records. 

 


	TO: 
	FAX NO: 
	ADDRESS: 
	FROM: The Saskatchewan Research Council
	FROM PHONE NUMBER: 306-933-5400
	FROM FAX NUMBER: 
	PHONE NUMBER: 
	FROM ADDRESS: 125 - 15 Innovation BlvdSaskatoon, SK   S7N 2X8    Canada  
	BENEFICIARY NAME ***30 CHARACTER MAX***: The Saskatchewan Research Council
	12 DIGIT ACCOUNT NUMBER: 959680069515
	TimeField: 11:15
	Today: 11/24/2021


