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Contact Name Phone
Department email
Date

Beneficiary First
Beneficiary Last
IBAN
Account number
Address 1
Address 2
City
State or Province
Postal Code
Country
Telephone
Cell Phone
e-mail

Bank Name
SWIFT code
Bank Address 1
Address 2
City
State or Province
Postal Code
Country

Bank Name
SWIFT code
Bank Address 1
Address 2
City
State or Province
Postal Code
Country
 

REQUIRED information is shaded gray

Beneficiary Bank Information

Intermediary Beneficiary Bank Information (if  applicable)

Bard College Wire Transfer Information
Bard Department Information

Beneficiary Information


