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BANKING INFORMATION FORM TO RECEIVE

PER DIEM/STIPEND EXPENSE REIMBURSEMENT

Family Name:




Given Name: 

Address:


Beneficiary Bank Information


Account Currency: 

Bank Account Name:


Account Number:


Bank Name:



ABA/SWIFT/BIC:


Other Beneficiary Bank Information:


Intermediary Bank Information (if applicable)
Intermediary Bank Name:



Intermediary Bank SWIFT/ABA:


Intermediary Bank Account #:


Other Intermediary Bank Information:   

Other Information:



ICANN Internal Use Only

Date Received:




Recipient’s ICANN contact:

Populated by Recipient?  Yes  No

Coding:





Amount:

Date of Wire Transfer:

Departmental Approval:



CFO Approval:



