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INSTRUCTIONS to Wire Funds
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PLEASE TYPE
Please note- There will likely be a US $10- 20 bank fee (average) charged by your bank to receive each wire.

Consultant’s Name and Phone Number: __ _________________________________________

Date:​​​​​​​​​​​​​​​​​​​​​​​​​ ___ ____________________________________________________________________
******Please notify QED immediately if your account has not been credited within 5 business days after a wire transfer has been sent*****   


Beneficiary Account Information:
Beneficiary Account Name: ___ ___________________________________________________
Beneficiary Physical Address (not a PO Box Address):      ______________________________ 
_ ____________________________________________________________________________

Beneficiary Acct Number:  _______________________________________________________

Beneficiary Bank Information: (this is the Bank where the consultant has their account)

Bank Name:
__ ________________________________________________________
Bank Address:
_____ _____________________________________________________
Bank City/Country:  
__________________________________________________________
Bank Telephone Number: _________________________________________________________
ABA Number for ACH****: (9 digit number for US)
 __ _______________________________
ABA Number for Wire Transfer****: (US)
 __ ________________________________________

Swift Code: (International) ________________________________________________________
(**** Please confirm ABA number and/or Swift Code number with your bank to avoid any delays in payment. The swift code is a sequence of letters and is REQUIRED in order to send an international wire)

Intermediary/Receiving Bank Information: (if one exists)

Intermediary Bank Name: ___________________________________________________
Address/City/State/Country for the Intermediary Bank: ____________________________
________________________________________________________________________
Intermediary Bank ABA#: (9 digit number for US Bank)________________________________


Intermediary Bank  SWIFT Code#: (if non-US bank)  _____________________________
SPECIAL INSTRUCTIONS THAT CONSULTANT HAS RECEIVED FROM THEIR BANK (BENEFICARY BANK) IN ORDER TO RECEIVE FUNDS IN THEIR ACCOUNT
________________________________________________________________________
Consultant signature/date: ___________________________________________________
