
TRANSMISSION SLIP OF PAYMENT 
BY BANK TRANSFER 

COMPANY  Employer No.: ___________

________________________________ 

________________________________ 

________________________________ 

________________________________ 

CONFIRMATION 

A bank transfer in the amount of $ _______________ will be made on  _____/____/____ 
  (yyyy/mm/dd) 

for the contribution covering the period from _______/____/____ to _______/____/____. 
(yyyy/mm/dd)   (yyyy/mm/dd) 

Completed by : _______________________________________   _______/____/____. 
 (name)  (yyyy/mm/dd) 

CONTACT INFORMATION 

Fonds de solidarité FTQ  Phone:   

Service aux employeurs  

    CP 1000, Succ. Chabanel  

  Email: 

Montréal (Québec) H2N 0B5 

  Website: 

514 385-3723 / 1-888-385-3723

employeur@fondsftq.com  

www.fondsftq.com 

BANKING INFORMATION 

Fédération des caisses Desjardins du Québec Institution number: 815 

1, Complexe Desjardins 15e Tour Sud Branch number: 98000 

Montreal (Québec)  H5B 1B3   Bank account number: 048-012-9
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