
Electronic Funds Transfer (EFT) 
 Information Request Worksheet 

 
Payee Information 

 
Payee Name: __________________________________________________________ 
                              (LAST)                                (FIRST)                                       (MIDDLE INITIAL)                        
  
Address:  _____________________________________________________________ 
 
City:  __________________________ Country:  ______________________________ 
 
Telephone Number:  ____________________ Fax Number:  ____________________ 
 
Email Address:  ________________________________________________________ 
 
Web Site Address If Applicable:  _________________________________________ 
 
 

Bank Wire Information 
 

Bank Name:  _________________________________________________________ 
 
Bank City, State:  _____________________________________________________ 
 
Bank Country:  _______________________________________________________ 
 
Bank Routing Number:  _______________________________________________ 

 
Check If Applicable:           ABA                Swift Code                  BLZ      

                          
                                                   ABI/CAB         Sort Code 
 
Bank Account Number:  _______________________________________________ 
 
Bank Telephone Number:  ______________________________________________ 
 
Bank Fax Number:  ___________________________________________________ 
 
Other information/Comments:  __________________________________________ 
 
 
Payee Signature:  _____________________________ Date: __________________ 
 
Printed Name:  _______________________________________________________ 
 
 
 
21 April 2011 
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