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ANEXO SERVICIO TELEBANKING WEB
SWIFT PAYMENT INSTRUCTIONS 

(CUENTAS DEL EXTERIOR)
	CONVENIO :
	
	     
	EMPRESA :
	
	     


	 FORMCHECKBOX 

	TO ADD
	
	 FORMCHECKBOX 

	MODIFICATION
	
	FECHA:        /              


	VENDOR INFORMATION

	VENDOR CODE:      

	VENDOR NAME:      

	WIRE TRANSFER DESIGNATED BENEFICIARY

	BANK NAME:      

	ADDRESS:      

	BANK ACCOUNT NUMBER:      

	BANK MAILING ADDRESS

	ADDRESS:      

	CITY:      
	ZIP CODE:      

	COUNTRY:      
	ABA CODE/SWIF

ROUTING NUMBER :      

	INTERMEDIARY BANK

	BANK NAME:      

	ADDRESS:      

	ABA CODE/SWIF

ROUTING NUMBER :      


	 FORMCHECKBOX 

	TO ADD
	
	 FORMCHECKBOX 

	MODIFICATION
	


	VENDOR INFORMATION

	VENDOR CODE:      

	VENDOR NAME:      

	WIRE TRANSFER DESIGNATED BENEFICIARY

	BANK NAME:      

	ADDRESS:      

	BANK ACCOUNT NUMBER:      

	BANK MAILING ADDRESS

	ADDRESS:      

	CITY:      
	ZIP CODE:      

	COUNTRY:      
	ABA CODE/SWIF

ROUTING NUMBER :      

	INTERMEDIARY BANK

	BANK NAME:      

	ADDRESS:      

	ABA CODE/SWIF

ROUTING NUMBER :      


	CLIENTE

	
	
	
	
	

	
	SIGNATURE
	
	SIGNATURE
	


	CLIENTE

	
	
	
	
	

	
	SIGNATURE
	
	SIGNATURE
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