Alfred University

Business Office

One Saxon Drive

Alfred, NY 14802
607.871.2128
businessofc@alfred.edu

Wire Transfer Request Form

Beneficiary Name:

Signature Authorizing Charge:

Beneficiary Address:

Beneficiary Contact:*

Phone Number:*

Beneficiary Bank Account
Number:

D Checking I:l Savings

Bank Name:

Bank Address:

Bank SWIFT #:

Bank Routing #:

(For Domestic Wires Only)

Bank IBAN #:

(For International Wires Only)

Currency Funds to be sent
in:
(For International Wires Only)

**please attach Invoice for payment**

Missing information may result in a delay of processing
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