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	(ver. 7.1 03-2019) 

OFI Corporate Creditor Bill Payment Service Enrolment Form  



	
	Date:      
             (dd/mm/yyyy)    
	
	

	
	
	
	

	NOTE:  If your company issues separate bills for more than one type of service (e.g. taxes and water), please complete a separate form for each one.      

Biller must also notify the other participating Financial Institutions of any changes or deletions. 

Service Charges: RBC Corporate Creditor implementation and service fees are applicable for clients subscribing to fax/email reporting. Fees can be billed to a RBC account or collected by pre-authorized debit from an account of another financial institution. Clients receiving EDI reporting are subject to applicable EDI e-commerce charges from their concentration bank.  Please refer to the current Corporate Creditor fee schedule for full details.

NOTE: FORM MUST BE TYPED AND ALL APPLICABLE SECTIONS COMPLETED. 

Incomplete/illegible forms will be returned to your attention for completion.
We cannot accept gmail, Hotmail or yahoo email addresses.


	


	Registered Company  (Legal)  Name                                  

	Company Trade Name(s)       

	Company Website (URL)        

	Address           
	City             
       
Province:          
	Postal

Code         

	Company Contact        
	Phone No.          

	Title         
	Fax No.                

	Email Address            

	Section 2 – Organizational Structure 

	 FORMCHECKBOX 
 Sole Proprietorship
	 FORMCHECKBOX 
 Corporation
	 FORMCHECKBOX 
 Partnership
	 FORMCHECKBOX 
 Association

	- an unincorporated business owned by one person

Note: A sole proprietor should not be confused with a sole owner of a corporation
	Business name is followed by Corporation, Corp., Incorporated, Inc., Limited or Ltd

- Includes Incorporated Not-For-Profit organizations

- Can be Sole Ownership
	General Partnership 
Limited Partnership 

Limited Liability Partnership  
	A formal association/organization (club/group) of people with  similar interests, such as:

-Society, foundation

-Unincorporated charity

-Service organization


	Section 3 – Appearance of Biller Name to Consumers / Businesses (Payees) 

	Biller Name as it will appear on Online Banking:
(maximum 35 characters including spaces)
	English:      

	
	French: ( if applicable)      

	Biller Name as it will be voice recorded on Telephone Banking:


	English:      

	
	French: (If applicable)      

	Aliases (optional)
The Biller Name set for Online Banking will be a successful search result if any of these Aliases are used as search criteria:

(maximum 35 characters including spaces)
	Alias 1:           

	
	Alias 2:           

	
	Alias 3:           


	Section 4 – Biller Contact Information 

Contact is authorized to submit maintenance changes to the Corporate Creditor profile.

Note: The Fax/Email remittance reports will be delivered to the Primary Contact.  RBC will also use the primary contact name for any Payment investigations and traces.

	Primary Contact
	Name  
	     
	Title  
	     

	
	Phone No. 
	     
	Fax No. 
	     

	
	Email Address
	     

	Secondary Contact
	Name   
	     
	Title  
	     

	
	Phone No.
	     
	Fax No. 
	     

	
	Email Address
	     


	Section 5 – Company Product/Service Description


	Number of years in business       
	Start up date        

	Where are your products or services offered?

(Select all that apply)  
	 FORMCHECKBOX 
 Canada

 FORMCHECKBOX 
 U.S
	 FORMCHECKBOX 
 International

Please specify country:      

	What is the nature of your business - the product or service being offered to your customer


	 FORMCHECKBOX 
 Utility Bill
	 FORMCHECKBOX 
  Municipal Taxes 
	 FORMCHECKBOX 
 Membership 
(collection of membership fees, golf club, gym fees etc)

	
	 FORMCHECKBOX 
 Credit Card
	 FORMCHECKBOX 
 Charitable Donation 
	 FORMCHECKBOX 
 Insurance

	
	 FORMCHECKBOX 
 Broker
	 FORMCHECKBOX 
 Cable/Phone/Internet Service Provider

	
	 FORMCHECKBOX 
 Precious Metals, Coin Dealer

	
	 FORMCHECKBOX 
 Other

Please provide specific details:      

	
	 FORMCHECKBOX 
 Money Service Business 

     (MSB) 

If you check Money Services Business, the MSB Corporate Service Agreement & Compliance Questionnaire must be completed as part of enrolment process. 

 Acceptance of enrolment is at sole and absolute discretion of RBC.
	 FORMCHECKBOX 

	Currency Dealer or Exchanger

	
	
	 FORMCHECKBOX 

	Cheque Cashing/Payday Lender 

	
	
	 FORMCHECKBOX 

	Issuer/seller/redeemer of traveler’s cheques, drafts, money orders any stored value medium. 

	
	
	 FORMCHECKBOX 

	Provider of a stored value medium (i.e. cash or stored value card, gift cards, electronic wallet etc.)

	
	
	 FORMCHECKBOX 

	Money Transmitter / Online Payment Solution

	
	
	 FORMCHECKBOX 

	Other - Please provide specific details:      


	Section 6 – Customer Account Information 

	Please describe your customer account/billing number below (max 30) NOTE max is 20 if you have selected Flat File output.  Please note that customer account numbers must be permanently assigned and unique to each of your customers. RBC cannot accept invoice numbers. 

	Terminology used on invoices
	 FORMCHECKBOX 
 Account Number
	 FORMCHECKBOX 
 Policy
	 FORMCHECKBOX 
  Roll
	 FORMCHECKBOX 
 File
	 FORMCHECKBOX 
 Other 
(please specify)      

	Format of Account Number: 
	 FORMCHECKBOX 
 Numeric Characters Only
	 FORMCHECKBOX 
 Alpha Numeric Characters Only
	 FORMCHECKBOX 
 Alpha Characters Only

	Description of Customer Account Number to be captured:                                                                      (ex. The customer’s number)

	Number of characters in your account numbers (if applicable):

Note: Please do not include any spaces, dashes or extra characters.  
	Minimum Length:      
	Maximum Length:      

	Do your customer account/billing number always START 

and/or END with the same numbers/letters?  If so, please 

provide the numbers/letters  
	START with:                                                  

	
	END with:             

	Check Digit Routine used? 
	 FORMCHECKBOX 
 No     
	 FORMCHECKBOX 
 Yes   
	If yes, please specify:      

	Please provide as a separate attachment:










- 10 valid customer account numbers.









- The check digit algorithm, if you apply a check digit edit routine to your customers’ account number.



- Any other applicable edit routine details or restrictions not indicated above.









	Sample image of your bill  (this feature is optional):

	Would you like RBC to display a sample image of your bill when RBC clients enrol? 
	 FORMCHECKBOX 
 No     
	 FORMCHECKBOX 
  Yes

	Can you provide RBC with a digital image of a sample completed bill in GIF format? 
	 FORMCHECKBOX 
 No*    
	 FORMCHECKBOX 
  Yes

	* If you wish us to display an image, and you cannot provide a GIF, please provide a completed sample bill for RBC to scan and create a GIF. Please ensure that all data is sample data only – we cannot use a bill containing real customer information. RBC at its sole discretion may or may not display the GIF image or display the GIF image exactly as provided if the size and format do not conform to our web specifications.


	Section 7 – Settlement Information and Payment Reporting 

	Important: RBC can only credit funds to a CDN $ Currency Account. Please attach an encoded void cheque/deposit slip, or account statement showing the bank, branch and account number of your business. 

	Name of your Financial Institution:      

	Please enter your deposit account information as it appears on the bottom of your company's cheque or deposit slip.

	Transit:      
         (5 digits eg. 00032)
	Financial Institution No.       
              (3 digits eg. 003)
	Account No.      

	

	Section 8 - Payment Reporting Delivery Methods  

	Choose one option 

(carefully review the options below then select the applicable medium for receiving bill payment details from RBC)


	Non-Consolidated Reporting 
A “non-consolidated” client is one who chooses to receive their remittance information directly from each participating Financial Institution (FI).

	 FORMCHECKBOX 
 Report 


	Format (Select one):       FORMCHECKBOX 
  Fax                                               Language:       FORMCHECKBOX 
  English                                         

                                        FORMCHECKBOX 
  Email (unencrypted)                                             FORMCHECKBOX 
  French
Do you require a report if there are no payments?        FORMCHECKBOX 
 Yes              FORMCHECKBOX 
 No
Note: A sequential audit number is provided on all reports   

	Consolidated Reporting
A “consolidated” client requests that one Financial Institution acts as their lead bank and consolidates both the bill payment remittance information as well as the associated funds from each of the participating FI

	 FORMCHECKBOX 
 Electronic File Transmission (EDI H6 820 File Format)

      If RBC is your concentrator bank, please provide 5 valid test account numbers

 Would you like us to also fax the Bill Payment Report for first 10 days along with EDI file?             FORMCHECKBOX 
  Yes       FORMCHECKBOX 
 No

 Note: 10 day parallel fax is sent by RBC and will contain only bill payments made by RBC customers. 

      


	Section 9 – Billing Account Information for Corporate Creditor Service Charges ( Fax or Email Reporting Only)

	( Non RBC client  (Funds are deposited to an account held with another Financial Institution):

	
	Bill service charges via automated debit  (Pre-Authorized Debit) to the account you specify.   Please complete the form Biller Authorization for Pre-Authorized Debits for Service Charges.


	Section 10– Form Validation

	The word “Information” includes information establishing your identity and background; information related to transactions arising from the business’ relationship with and through Royal Bank of Canada (“RBC”) and from other financial institutions; information provided on this enrolment form or any other questionnaire or application for any product or service RBC provides; information for the provisions of products and services; information about financial behaviour such as payment history and credit worthiness; and information obtained from others with your consent.

 (a) You are requesting the provision of our Corporate Creditor Bill Payment Service and acknowledge that this Corporate Creditor Payment Service Enrolment form and the Money Services Business Corporate Compliance Questionnaire (if applicable) are required and subject to verification and approval by RBC, in our sole and absolute discretion.

(b)  You hereby certify all Information contained in this Corporate Creditor Bill Payment Service Enrolment Form, the Money Services Business Corporate Compliance Questionnaire (if applicable) and any other Information provided for the purpose of enrolment in the Service to be true and accurate, as of the date hereof.  

(c) You agree that RBC may request additional Information from you or any of your owners and/or directors in order to be able to process your application. 

(d) Collection of Information - You agree that we may collect Information during the course of our relationship with you from a variety of sources including, from you, from service arrangements you make with or through us; from credit reporting agencies, from registries, and other financial institutions, from references you provide to us and from other sources as we deem appropriate.

(e) Use of Information - You agree that we may use this Information to verify your identity and investigate your background; to provide you with products and services you may request; to better understand your financial situation; to determine your eligibility for products and services we offer; to communicate to you any benefit, feature and other information about products and services you have with us; to help us better manage our business and your relationship with us; to maintain the accuracy and integrity of information held by a credit reporting agency and as required or permitted by law.

(f) Disclosure of Information - You agree that we may share Information with our employees, agents and service providers, who are required to maintain the confidentiality of this Information, with other financial institutions, with persons with whom you have or may have financial or other business dealings and give credit, financial and other related information to credit reporting agencies who may share it with others. You agree we may share Information with third party bill payment providers having an agreement with RBC to process such payments and where permitted by law, share Information with other companies under RBC Financial Group.  


	Corporate Creditor Name:      
                                      _________________________________________________________________

	I / We have authority to bind the Corporation

	       1)  Name and Title  (Please Print) :      
	Date:       

         (dd/mm/yyyy)

	       Authorized Signature:  

       _________________________________________________________________

	       2)  Name and Title  (Please Print) :        

	Date:       

         (dd/mm/yyyy)   

	       Authorized Signature:  

        _________________________________________________________________


Please send the completed forms to RBC Corporate Creditor Enrolment Group via one of the methods below:

	Canada Post / Courier :
RBC Financial Group -  Transit 13006       

Corporate Creditor Service Enrolment Group     

180 Wellington Street West, 5th Floor

Toronto, Ontario, Canada   M5J 1J1


	FAX:  


RBC Corporate Creditor Service Enrolment Group

(416) 974-5287


	EMAIL:  


RBC Corporate Creditor Service Enrolment Group


telintbk@rbc.com



	(Your completed enrolment must include the following items as applicable:

	 FORMCHECKBOX 
 Corporate Creditor (Biller) Enrolment Form, signed (pg 4) 

 FORMCHECKBOX 
 Copy of encoded void cheque/deposit slip (Section 7)

 FORMCHECKBOX 
 Signed Bill Payment Creditor Agreement

 FORMCHECKBOX 
 Sample completed copy of your Customer Bill 


	 FORMCHECKBOX 
 Sample copy of check digit algorithm & 10 valid account numbers (Section 6, if applicable)

 FORMCHECKBOX 
 Completed Biller Authorization for PAD 
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