
 

 

PLEASE COMPLETE THIS FORM IN BLOCK LETTERS 

 

VENDOR’S NAME: ____________________________________________________________________ 

VENDOR’S ADDRESS: __________________________________________________________________ 

CONTACT NO: OFFICE: __________________MOBILE: __________________FAX: _________________ 

E-MAIL: ____________________________________________________________________________ 

 

The vendor’s name must be the same as the account name to ensure successful remittance of payments to your account.  The vendor’s bank 

must be a commercial bank to accept MT101/Swift Code payments. 

BANK: _____________________________________________________________________________ 

BANK ADDRESS: _____________________________________________________________________ 

ACCOUNT NAME: ____________________________________________________________________ 

ACCOUNT NO: __________________ ACCOUNT TYPE: SAVINGS      CHECK        OTHER: _______ 

CURRENCY:  JA          US  SWIFT CODE: ______________________________________ 

ROUTING NO _________________________ BRANCH CODE: ______________________________ 

COMPANY SIGNEE NAME: _____________________________ SIGNATURE: ___________________ 

 

FOR OFFICIAL USE ONLY 

VENDOR CODE: ____________________________DATE CREATED: ____________________________ 

OTHER: ____________________________________________________________________________ 

VENDOR INFORMATION 

BANK INFORMATION 

  

  

 


