JUSTICE
INSTITUTE

0f BRITISH COLUMBIA

Wire Transfer Request Form i selds requirea)

BENEFICIARY NAME:
BENEFICIARY STREET Address: City:
ADDRESS:

State/Province: Country: Postal/Zip Code:
BENEFICIARY ACCOUNT
NUMBER:
IBAN:
BENEFICIARY BANK NAME:
BENEFICIARY BANK Address: City:
ADDRESS:

State/Province: Country: Postal/Zip Code:
BANK CODE: 1) International Wires SWIFT BIC:
(SELECT ONE ONLY)

2) Canadian Wires SORT CODE:

Does your bank require the use of an intermediary bank? Yes [J No [ if yes please fill below:

Intermediary Bank:
SWIFT BIC:

By my signature below, | confirm that | am the recipient printed below and as such I have been authorized to provide
the information above.

Printed Name Signature Date
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