
INTERNATIONAL 
WIRE TRANSFER REQUEST FORM 

The beneficiary (payee) must provide, in writing e-mail, all required bank information listed below. 
All FIELDS REQUIRED for PAYMENT ACCURACY

Beneficiary Bank Information

*Bank Name:

*Street Address:

*City & Postal Code

*Country/Province:

*IBAN(international bank account number)

* SWIFT or Bank ID Code

*Account Number:

I, as payee, attest that I completed this form. 

Payee: 
 Print Name     Date 

Financial Services   Date Received by AP________________________ 

INV Document Number_______________________________________  Date_________________________ 

Financial Services
ap@mbl.edu

Signature

* U.S. Dollar Amount

Date form completed:

*Benefciary name on bank account:

*Beneficiary address on bank account:
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