l l(s OFFICE OF

FINANCIAL .
LITTLE SERVICCES Wire Transfer Form
ROCK - i i
Domestic & International Wire Transfers

Requestor Information:

Department

Contact Name Contact Phone

Transfer/Supplier Information:

City/Country

Supplier Bank Name

**ABA Routing #

Supplier Account

*Bank Swift Code

*IBAN

Supplier Name

Supplier Address

Reference Info

Requisition/Purchase Order Number

Transfer Total Amount

Currency
Requestor’s Signature
9 9 Date
* For International Wire Transfers  ** For Domestic Wire Transfers
For Accounts Payable Use Only
Transfer is in the amount of $ Currency
Prepared by Date
Approved by Date

If you have any questions or need assistance, please contact Financial Services at 501.569.3318.
(Rev. 3/2022)
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