
Account form 

 
 Access Technology Solutions 

www.accesstechnology.ca 
 

INFORMATION FOR CREDIT CARD TRANSFERS:  

 

Holder Name: ____________________________________________________________  

Credit Card Number:  __________________________________________________ 
 

INFORMATION FOR A DIRECT DEPOSIT (CHECKING ONLY):  

Online Banking Details: 

Holder Name: _______________________________________________________  

Bank Name:  ________________________________________________________ 

Bank Account Number:  _______________________________________________ 

Experience of using an online banking (in years):  ___________________________ 
 

http://www.accesstechnology.ca/

