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EFT Transfer Services
Revenue Transfer Request Kontera

This form is for publishers that bank in: Canada, Mexico, Australia, New Zealand, Austria, Belgium,
France, Germany, Ireland, the Netherlands, Spain, Switzerland and the United Kingdom

*Required information is noted with an asterisk

Publisher I nformation

*Publisher Name -if corporate name, include website URL *Phone Number

| | !

*Publisher Address, City, State, Zip *Country

Beneficiary/Recipient I nformation

*Beneficiary Name (name that the account isin) *Beneficiary Phone Number

Beneficiary Address, City, State, Postal Code

Recipient Bank I nformation

*Beneficiary Bank RTN or SWIFT Bank Identifier Code (BIC) *Beneficiary Account Number

| | |
*IBAN (International Bank Account Number) *International Sort/Routing/Clearing Code (if applicable)

| | |
*Beneficiary Bank Name *Beneficiary Bank Address

Intermediary Bank Information

*Intermediary Beneficiary Bank RTN or SWIFT BIC International Sort/Routing/Clearing Code (if applicable)

Intermediary Bank Address, City, State, Postal Code, Country

[ JUSDollars []Local Currency

Authorizing Signature

* X *Date

| authorize Kontera to perform amonthly transfer asaform of disbursement.



