
Foreign Bank Wire Transmittal Form 
(*)INDICATES REQUIRED FIELDS 

*Beneficiary’s Name ______________________________________________________________________________________________

*Beneficiary’s Address ____________________________________________________________________________________________

*Beneficiary’s Bank _______________________________________________________________________________________________

*Beneficiary’s Bank Address ______________________________________________________________________________________

*Beneficiary’s Bank BIC/SWIFT code ______________________________________________________________________________

*Account Number ________________________________________________________________________________________________

*IBAN Number ___________________________________________________________________________________________________

*Amount in US Dollars ____________________________________________________________________________________________

*Invoice Number or Reference ____________________________________________________________________________________

1st Intermediary Bank Name _____________________________________________________________________________________

For Beneficiary Bank _____________________________________________________________________________________________

1st Intermediary Bank SWIFT OR ABA _____________________________________________________________________________ 

1st Intermediary Bank Account Number ___________________________________________________________________________ 

2nd Intermediary Bank Name _____________________________________________________________________________________

For Beneficiary Bank _____________________________________________________________________________________________

2nd Intermediary Bank SWIFT OR ABA _____________________________________________________________________________ 

2nd Intermediary Bank Account Number     ___________________________________________________________________________ 

KFS Doc No. 
ePayment No. 

 Financial Department's Bank Processing 
Reviewed & Prepared __________________________________________   Date __________________________ 

Entered _______________________________________________________   Date ___________________________ 

Approved & Released __________________________________________   Date __________________________  

Outgoing wire reconciliation to daily bank records ______________   Date ___________________________ 

Rev. 4.11.2018

RESEARCH FOUNDATION
of The City University of New York
230 West 41st Street 
New York, NY 10036-7207

(If applies) 

(If applies) 
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