RESEARCH CORPORATION
OF THE UNIVERSITY OF GUAM

WIRE TRANSFER FORM

Beneficiary Name:

Beneficiary Street 1:

Beneficiary Street 2:

Beneficiary City/State/Postal Code:

Note: Please provide physical address.
Bank Account No.:

Bank Account type: Checking Savings

Swift Code:

Routing No.:

Bank Name:

Bank Street 1:

Bank Street 2:

Bank City/State/Postal Code:

Note: Submit your bank information to batacd8156@triton.uog.edu or mail to the footnote below.
Please include other bank information if not listed above.

Authorized Personnel/Beneficiary's Name:

Email Address: Contact number:

Signature: Date:

RCUOG is an EEO Employer and Provider
303 University Drive UOG Station, Mangilao, Guam 96923
UOG Dean’s Circle House #24
Tel. 671-735-0249/50/51/0336
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