
3/9/26 

NOTE:  ALL fields required; type NA if it does not apply to your region. 

RECIPIENT 

NAME (exactly as it appears on account):_____________________________________________ 

ADDRESS:_____________________________________________________________________ 

CITY:____________________________ PROVINCE:___________________________________ 

POSTAL CODE: __________________ COUNTRY:___________ PHONE: _________________ 

BANK 

NAME:________________________________________________________________________ 

ADDRESS:_____________________________________________________________________ 

CITY:____________________________ PROVINCE/STATE:_____________________________ 

POSTAL CODE: __________________ COUNTRY:___________ PHONE: _________________ 

SWIFT CODE:________________________________________________________ 

BANK ACCOUNT#: ____________________________________________________ 

SORT CODE (for UK Recipients only): _____________________________________ 

REIMBURSEMENT 
EUR o   or   US$ o

AMOUNT: _________________________ 

I confirm that my above payment information is correct 

____________________  ____________________________________________________________ 
Date Signature of Payee 

BANK WIRE TRANSFER – FORM 3
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