S

Channel Islands

CALIFORMNIA STATE UNIVERSITY

Wire Transfer Request
Form

Sender's Information

Account Number

Account Name:

Accounts Payable Completes

Address:

Date of Wire:

Wire Amount (Credit)

Receiver's Information

Bank Name:

Bank Address:

Bank Routing No:

Receiver Account No:

Receiver's Name:

Receiver's Address:

Reference/Memo:

Prepared by & Date:

Approved by & Date:

Wire Initiated by & Date:

Wire Approved by & Date:

Cl Wire Transfer v.18.01
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