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To Our Valued Contributors, 

 

VJV Marketing Group strives to be a leader in the auction industry and we are committed to continuing 

to adapt and change our processes inline with changing market expectations. In an effort to keep 

commissions in line and manage rising cattle prices and interest costs, we are very excited to share with 

you that we now pay all our Livestock Contributors by Electronic Funds Transfer (EFT). You will receive 

your sale proceeds directly into your account within 4 business days after the sale day. 

We are making this change to better serve YOU, our customer, by providing more timely payments, save 

you travel time and reduce the risk and inconvenience of relying on the mail system to get your money 

to you.  

We will still issue a paper copy of the settlement, which can continue to be picked up by the Contributor 

on sale day, or which we would email or mail out. 

Thank you for trusting us with your livestock marketing needs. 

To complete your EFT Registration: 

1. Complete the attached EFT Authorization Form with signature. 

2. Provide a VOID cheque for the bank account you wish to have credited. 

3. Return to your local VJV Office or email to office@vjvauction.com  

 

Thank you for your assistance in making this exciting change! 

 

Regards, 

 

VJV Marketing Group 
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EFT AUTHORIZATION FORM  

 

The undersigned hereby authorizes VJV Marketing Group to make future payments due and owing by 

electronic funds transfer directly into the bank account specified below.  

Vendor Information  

Company Name: __________________________________________________________  

Address: __________________________________________________________  

City: ________________________Postal Code: _______________________  

Telephone#: ________________________Fax#: _____________________________  

E-Mail Address: ______________________________________  

 

Financial Institution Information 

Name: _________________________________________________________  

Address: _________________________________________________________  

Telephone: ________________________________________________________  

Branch #: (5 DIGITS) ___________________________________ 

Institution #: (3 DIGITS) __________________ 

Account #: ____________________________________  

 

I have authority to bind the corporation.  

Authorized Signature for Vendor: ________________________________________  

Name (Print): ________________________________________  

Position (Print): ________________________________________  

Date: ________________________________________  

 

A void cheque must be included to process payment.  


