


	WHOI
Wire transfer request
(bolded items are required)

	wire amount

	Amount:

	Currency:

	wire recipient information

	Recipient Name:

	Street address (no PO Box notations):

	City:
	State:
	ZIP Code:

	Country:
	Phone:
	Email:

	Beneficiary bank

	Beneficiary Bank Name:

	Street address (no PO Box notations):

	City:
	State:
	ZIP Code:

	Country:
	Phone:
	Email:

	ABA |SWIFT Code | BIC Code:

	Recipient Account Number (IBAN if applicable):

	Intermediary bank Information (if required)

	Intermediary Bank Name:

	Street address (no PO Box notations):

	City:
	State:
	ZIP Code:

	Country:
	Phone:
	Email:

	ABA | SWIFT Code | BIC Code:

	Recipient Account Number (IBAN if applicable):

	additional payment information (INVOICE OR PO NUMBER)

	Invoice Number:

	Purchase Order:
	Purchase Order Contact:

	Request for Payment:
	Request for Payment Contact:

	REQUESTed BY

	Name:

	Date:  Monday, November 10, 2014
	Phone:





Please return the completed form to Paula Cloninger, MS#1 
