
 
Brock University Visa Payables Automation Enrolment Form 

 
Please have an authorized company representative complete the below fields for each 
appropriate remittance address and email your acknowledgement to brockap@brocku.ca 
(preferred) or fax it to the attention of Accounts Payable at 905-984-4844.  Please note, it 
is important that company representatives completing this enrolment are authorized to do 
so on behalf of your organization. 
 
Company Name:   
Remittance   

Address:   

City:   

Province/State:   

Postal/Zip Code:   

Contact Name:   

Contact Title:   

Contact Phone:   
Remittance 

Email(s)*:   

CVV2 Required:  Yes       No        What is this?  
*This is either a Receivable Department email or designated person to process card 
transaction payments. 
 

Niagara Region 
1812 Sir Isaac Brock Way 
St. Catharines, ON 
L2S 3A1   Canada 
T  905-688-5550 
F  905-984-4844  
 
brocku.ca/ 

               Financial Services 
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http://emailserviceteam.com/emailimgs/cvv2.JPG
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