EFT AUTHORIZATION FORM                    [image: image1.emf]    
Veoneer US, Inc.

Veoneer Canada, Inc.           
	New
	

	Revision
	


Section 1 - BENEFICIARY
	
	
	Please Provide here your Current info we have on  File
	
	Revision/New

	Company Name
	
	
	
	

	Address1
	
	
	
	

	Address 2
	
	
	
	

	City
	
	
	
	

	State/Province
	
	
	
	

	Zip/Postal Code
	
	
	
	

	Country
	
	
	
	

	Contact Name
	
	
	
	

	Title
	
	
	
	

	Phone Number
	
	
	
	


Section 2 – BANK INFORMATION
	
	
	Please Provide here your Current info we have on  File
	
	Revision/New

	Bank Name
	
	
	
	

	Address 
	
	
	
	

	City
	
	
	
	

	State/Province
	
	
	
	

	Zip/Postal Code
	
	
	
	

	Country
	
	
	
	

	Routing/ABA (US Only)
	
	
	
	

	Account Currency
	
	
	
	

	Bank Account # / IBAN
	
	
	
	

	Bank & Branch# (Canada Only)
	
	
	
	

	Swift Code
	
	
	
	

	Federal Tax Info (US Only)
	
	
	
	


Section 3 – INTERMEDIARY BANK INFORMATION

	
	
	Please Provide here your Current info we have on  File
	
	Revision/New

	Bank Name
	
	
	
	

	Address 
	
	
	
	

	City/ State/Province
	
	
	
	

	Zip/Postal Code/ Country
	
	
	
	

	Account #
	
	
	
	

	Swift Code
	
	
	
	

	Other
	
	
	
	


Section 4 – ADDITIONAL INFORMATION
	
	
	Please Provide here your Current info we have on  File
	
	Revision/New

	Bank Name
	
	
	
	

	Address 
	
	
	
	

	City/ State/Province
	
	
	
	

	Zip/Postal Code/ Country
	
	
	
	

	Account #
	
	
	
	

	Other 
	
	
	
	


We authorize Veoneer Canada, Inc and/or Veoneer US, Inc. (Veoneer) to deposit payments into the above designated account via EFT.  This authorization will remain in effect until thirty (30) days after Veoneer receives a written authorization of a change or cancellation.  Further, we will object to any misstatements in the Statement of Electronic Funds transferred within 30 days of the receipt of such statement.  Veoneer is not liable for any service charges our bank will deduct in conjunction with the EFT.
	
	
	
	
	

	Signature of Authorized Officer

	
	Printed Name
	
	Title/Position

	
	
	
	
	

	Phone Number
	
	Email Address
	
	Date


