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Bank Information Request

DATE: November 27, 2025

Beneficiary Name:
(Exact Name on Bank Account)

Street/Road: (No PO Box numbers)

City:

Beneficiar -
ficiary Province/State:

Address:
Postal Code/Zip Code: (Not the same as phone code)

Country:

Beneficiary Phone #:

Bank Name:

Street/Road: | (No PO Box numbers)

City:

Bank
a Province/State:

Address:
ress Postal Code/Zip Code: (Not the same as phone code)

Country:

Account # (or IBAN #):

SWIFT CODE:

IFSC NUMBER: Required for receiving Rupees

Payment Details (if applicable):

. |:| Canadian Dollar Specify
Preferred Currency choice for |:| American Dollar Preferred
receiving funds: |:| Other Currency Currency:

Intermediary Bank Name:

Intermediary Bank Address:
(Include Street, City, Province/State,
Country, Postal Code/Zip)

Intermediary Bank Swift (BIC) Code:

Recipient Account # at Intermediary
Bank:

Electronic Signature*

Please type your first and last name, confirming the above information is correct and acknowledge payments will be sent
using this information.



