
Ovintiv Direct Deposit Authorization Form-CA (v2025.03.19) 

Direct Deposit Form 

*Indicates a mandatory field.

Contact Information
*Legal Name

*Mailing Address *City *Prov. *Postal Code *Country

GST (For Businesses Only) Phone Number 

Banking Information 

*Remittance Notification Email (for EFT)

*Financial Institution Name Financial Institution Contact Name (if available)

*Institution (Bank) & Transit Number

*Account Type - select one *Status - select one

□ Chequing

□ Savings

□ New authorization

□ Change existing banking information
Important: previous bank account  number  ______________________

*Supply one of the following supporting documents which match the above information:

Void cheque - Physical Scanned Copy

Official bank letter - stamped or signed by a bank representative (dated within the last six months) 

Signature and Authorization 
*Date *Signature of Land Owner/Business Associate *Name & Title of Land Owner/Business Associate (Print)

Privacy Consent: By providing the information above, you consent to Ovintiv’s collection, use, retention and disclosure of that information solely for the 
purpose of Ovintiv depositing funds to your bank account. You also hereby consent to the disclosure of such information to the applicable financial 
institution(s) for the same purpose. Ovintiv may retain this information so long as is reasonable to fulfill those purposes. Ovintiv restricts access to sensitive 
data to only those required to know the information in order that Ovintiv may conduct its activities.

*Account Number

Ovintiv Number (Ovintiv Use Only)
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