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INTERNATIONAL PAYMENT REQUEST FORM

	Member Information:

	Member Name:
	

	Payment Contact Email:
	

	Remittance Address:
	




	Member Banking Information:

	Bank Name:
	

	Institution number (3-digit)
	

	Transit number: (5-digit)
	

	IBAN number:
	

	Bank Address:
	

	International Instructions if needed:
	



	Payment Type: (EFT)



	[bookmark: _Hlk93399211]Payment Details:

	Amount in Foreign/Currency: 
	

	Date of Request:
	

	Due Date:
	

	Description:

	

	GL Account Code:
	




Please attach supporting receipts and send to rimsacctpay@bill.com!
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