
 

Award Recipient ACH/Wire Payment Enrollment Form 
(please type information, if possible) 

 

          
FINANCIAL INSTITUTION INFORMATION 

      

Name of the person or institution receiving the award (as it appears on the Bank Account):  

  

Current Mailing Address:  

Email Address: 

Home, Work or Mobile Telephone number (where you are easily reached):  

Signature (Mandatory):   

Name on the Bank Account (if different from the Award Winner above): 

Bank Name: 

Bank Address: 

Bank Account Type: Required (Checking or Savings) 

ABA/Routing/Transit Number (9 digit number that appears on the lower part your check just before the account number):  

Account Number/IBAN Number:  

SWIFT/BIC CODE (if applicable): SORT/CHAPS# (if applicable): 

(If available) PLEASE PROVIDE A COPY OF A VOID CHECK FOR THIS ACCOUNT 
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