PLEASE PRINT ON  LETTERHEAD OF THE COMPANY.
Date:
	BENEFICIARY INFORMATION 
	CORRESPONDENT BANK INFORMATION

 ( Only If  is in a different Country than USA)

	Beneficiary´s Bank:
	
	Correspondent Bank:
	

	Branch:
	
	Branch:
	

	Bank Address:
	
	Bank Address:
	

	City, State, Country:
(Specify Country for Int´l wires)
	
	City, State, Country:
(Specify Country for Int´l wires)
	

	Bank ID:
	
	Bank ID:
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Bank ID Type: 
ABA      SWIFT       CHIPS
                        (Check        only one)
	[image: image4.emf] 

 

Bank ID Type: 
ABA      SWIFT       CHIPS
                        (Check        only one)

	Beneficiary Account No:
	
	
	

	Beneficiary Name:
	
	
	

	Beneficiary Address:
	
	
	

	City, State, Country:
	
	
	

	Account responsible name
	Position
	Telephone number
	Email

	2nd. Contact
	Position
	Telephone number
	Email


___________________________________________
(Controller or Finance director name and signature)
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