POLITICAL

SCIENCE REQUEST FORM

ASSOCIATION

~(@§'§ INTERNATIONAL WIRE TRANSFER

Date:

Beneficiary Information : All information REQUIRED unless otherwise indicated.

Recipient's Name:

Recipient's Account Name:

(If different than Beneficiary)

Recipient's IBAN Number:

Recipient's Bank Account Number:

Receiving Bank SWIFT/BIC Code:

Receiving Bank ID Number:

Receiving Bank Name:

Receiving Bank Address:

Receiving Bank Province/Country:

Special Handling : Complete ONLY if required by banking institution for receipt of U.S. payments.

Intermediary Bank:

Intermediary Bank ID Number:

Recipient's Date of Birth:

Recipient's City of Birth:

Recipient's Passport or Driver's
License Number:

*For assistance with IBAN number: https://www.iban.com/calculate-iban
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