
 

   
 

 
 

 

 

 

 
                           

  
  

 
 

 

 

 

 

    
 

 

    

    

    

     

     

     

     

     

     

  

FILE COPY PAYMENT FORM
 
VIA EFT
 

GENERAL
INSTRUCTION
 

This form is used for payment of your file copy via  EFT.   A fee of $50 is applicable  for  each file copy request.    

The required  information below is required for all payments via EFT.    

Forward this form to  AccountsReceivable@IIROC.ca w ith the Subject Heading specifying the specific region (i.e. F ile  
Copies EFT Confirmation  –  e.g. Ontario Filings).  Please do  not send the File Copy  Request Form.    

REGION:
 please
check
all
applicable
boxes
 for
 multiple
requests
 

 ONTARIO  PRAIRIE (includes MB, SK, NT, NU)  PACIFIC (includes YK)  QUEBEC and ATLANTIC

CODING INFORMATION: 

Firm/Payee Date of EFT Name of Registrant Amount Region 

January 2020 
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