	THIRD PARTY REQUEST FORM

Any Payee except Vendors and Persons

(Governments, Other UN entities, Field Offices, Specialized Agencies etc)

Part A. General   Part A: General Information

	Create  FORMCHECKBOX 

	Modify FORMCHECKBOX 


	ID code:
	      ASK   \* MERGEFORMAT 
	(To be Completed by Finance)

	Long Name:
	     

	Short Name:
	     

	Street Address:
	     

	City/State/Province:
	     

	Country:
	     

	Postal Code:
	     

	Email, Fax:
	     

	Contact Name:
	     

	Phone:
	     

	Part B: Banking Information

	Bank Name:
	     
	Branch name and Address  (Including Country)
     
Currency of Account.           

	Account Number/ IBAN:
	     
	

	Account Name:
	     
	

	Swift:
     
	Chips UID: (if non US Bank)
     
	ABA: (for US banks Only)
     

	Special Instructions:

	Routing Information: (if applicable)
	Bank 1
  
	Bank 2

	Bank Name:
	     
	  

	Address:
	     
	     

	Swift code:
	     
	     

	Chips UID: (if non US Bank) 
	     
	     

	Sort Code/Transit Number/Clabe/BSB Number :
	     
	     

	Please provide accurate banking details and banking codes to enable the efficient transfer of funds to your accounts.

Different countries have unique codes: Example: USA 9 digit ABA, UK 6 digit sort code, Canada 5 digit Transit, Kenya 6 digit BICKE,                   Mexico 18 digit Clabe number BSB number for Australia, IBAN number for Europe etc.

	Part C: Administration

	
	Name
	Date
	Signature

	Requested By:

	Ext:     
	     
	     
	     

	Accounts Section:
	     
	     
	     

	Cash Management Section:
	     
	     
	     


