ELECTRONIC PAYMENT DETAILS payer{:}fusion‘”
International

Please provide the following information regarding international electronic payments to be made by
PayerFusion Holdings LLC.

NOTE: All funds will be sent in US Dollars.
PLEASE TYPE INFORMAION, WE WILL NOT ACCEPT HANDWRITEN FORMS TO AVOID ERRORS.

ACCOUNT HOLDER INFORMATION

Business Name

Name on Account Telephone Number

Email

Street Address

Street Address (Line 2)

City Country Postal Code

ACCOUNT INFORMATION

Bank Name

Bank Address

City Country Postal Code
Account Title |:| Checking |:| Savings

Bank ABA Swift Code

IBAN or National ID

Routing Number Account Number

ACCOUNT INFORMATION (INTERMEDIARY BANK)
Please provide all intermediary bank information if funds are to be sent via a secondary account.

Bank Name
Bank Address
City Country Postal Code
A t Titl
cecount fitle |:| Checking |:| Savings
Bank ABA Swift Code
IBAN or National ID
Routing Number Account Number
Comments
Name: Signature: Date (mm/dd/yyyy):

Upon receiving the requested information, PayerFusion Holdings LLC reserves the right to authorize a test transaction to ensure all information
provided is accurate.

IF YOU WANT TO BE REIMBURSED DIRECTLY TO YOUR CHECKING ACCOUNT, PLEASE INCLUDE A COPY OF A VOIDED CHECK TO AVOID ERRORS.
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