
Wire Transfer Services

Outgoing Wire Transfer Request

*Required information is noted with an asterisk This form is for International Use Only

*Today’s Date  

Publisher Information_________________________________________________________________

*Publisher Name *Phone Number                         

*Publisher Address, City, State, Zip *Country

_____________________________________________________________________________________

Beneficiary/Recipient Information

*Beneficiary Name *Beneficiary Phone Number

Beneficiary Address, City, State, Postal Code

Recipient Bank Information

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

 US Dollars  Local Currency

Wire Fee & Authorizing Signature Wire Fee: $30.00 U.S. Dollars

*X_________________________ *Date

I authorize Kontera Technologies Inc. to perform a monthly wire transfer as a form of disbursement.


