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SECTION 1: AFFILIATE’S INFORMATION

First Name Middle Name Last Name
Nationality:

Gender: Male O Female O

Address:

City:

Telephone Number: (W) (H) (M)

Email Address:

SECTION 2A: Legal Representative — If Affiliate is deceased, please provide the following information
Date of Death:

Did Affiliate leave a Will?  Yes()  No()

Has Estate been finalized in the Courts? Yes(O)  No (O
If “Yes”, please provide certified copy of Letter of Administration or Probate

Section 2B: Details of Legal Representative (s) [Administrator (s) or Executor (s)]

First Name Middle Name Last Name
Nationality:

Address:

City:

Telephone Number: (W) (H) (M)

Email Address:

SECTION 3A: BANKING INFORMATION
Name of Banking Institution:

Branch Name:

Branch Code (for BNS this is mandatory):
Branch Address:

City: Country:
SECTION 3B: BANK ACCOUNT DETAILS

Name of Account Holder: [Name should be as it appears on the Bank Account and should be the same as the
Affiliate’s name OR, the name of the Legal Representative(s) if the Affiliate is deceased]

Bank Account Number [Enter with no punctuation-no dots, dashes or spaces]:

Bank Account Currency:
Account Type (i.e. Saving or Checking):
Bank ID - ACH number for US Banks [This is a 9 digit number and may not be the same as ABA#]:

Bank ID - SWIFT Code for non-US Banks (i.e. 8-11 digits):
Sort or BSB Code for GBP(6 digits):

IBAN for European Banks:

Routing Number (#) for Canadian Banks:

SECTION 3C: Bank Information for Intermediary/Correspondent Bank (If Applicable)
Name of Bank:
Bank Address:

Bank A/C Number (of beneficiary bank with intermediary bank):
SWIFT Code:
ABA # for US Banks only:




