
 

 

 
TRANSMISSION SLIP 

DIRECT DEPOSIT PAYMENT 

 
 
 

 COMPANY Reference No. :___________  
 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

 
 
 TO 
 
 Solidarity Fund QFL     Telephone :  (514) 385-3723 or 
 Employer Services       1 888 385-3723 
 Administrative Agent     Fax :   (514) 850-5438   
 C.P. 1000, Succ. Youville    E-mail :  employeur@fondsftq.com 
 Montreal (Quebec)  H2P 2Z5    Website :  www.fondsftq.com 
 
 
 BANK INFORMATION 
 

BANQUE LAURENTIENNE # 039 
TRANSIT NO.: 00071 

ACCOUNT NO.: 1872033-01 
 
 

 A bank transfert in the amount of $ ________________will be made on _____________________  

 for the contribution covering the period from ____________________ to ____________________ 
       (date)   (date) 

 

 Completed by : ______________________________   ______________________ 
    (name)      (date) 
 

 
Reserved for the Solidarity Fund QFL 

 
 Batch No. : ________________________________________ Register No. :  DD-123 
 
 Completed by : ___________________________________  _______________________ 
    (name)      (date) 

 
 


