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Oregon Health and Science University

Request for ACH/Wire Transfer

	Date
	

	Requested By (Name/Dept)
	
	

	Charge G/L Account::
	
	

	Please include Fund-Org-Mission

Object-Program-Provider-Location
	      -         -        -          -         -         -    
	$     

	
	      -         -        -          -         -         -    
	$     

	
	      -         -        -          -         -         -    
	$     

	Departmental Account Signature Authority:
	
	

	Printed Name:
	


Note:  All fields below must be completed.
	Method of transfer:
	ACH
 FORMCHECKBOX 

Wire
 FORMCHECKBOX 


	Type of transfer:
	Foreign
 FORMCHECKBOX 

Domestic
 FORMCHECKBOX 


	Repetitive Wire/ACH?
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Amount
	$ 

	Currency
	USD
 FORMCHECKBOX 

Foreign
 FORMCHECKBOX 

If Foreign, type of Currency:
     

	To: Bank Name
	

	Bank ABA Routing # or Swift ID #
	

	Branch/Location
	     

	Bank Street Address
	

	Bank City State Zip
	

	Bank Country
	

	Receiving Person/Company
	

	Street Address
	     

	City State Zip
	     

	Country
	     

	Account Number
	

	Add’l Instructions
	

	
	     

	
	     


	Treasury use only:
	Date Sent:
     
	Amount:
     

	
	Sent By:
     
	Wire/ACH No:
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