
CONSTITUENT TRAVELER WIRE TRANSFER FORM 

 
New Traveler:                                         Traveler Bank Update: 
 

Traveler Contact Information 

Name:______________________________________________________________________________________ 

Primary Address: ___________________________________________________________________________________ 

City _________________________________________________________   State _______   Zip code ______________ 

Country_________________________________ Phone: _________________________________________________ 

E-mail Address _____________________________________________________________________________________ 
 

Receiving Bank / Account Details 

Account Type:      Checking  Saving                 Bank Currency: ___________________ 

Tax ID: ______________________  

Beneficiary Name (Name as appears on bank account) __________________________________________________ 

Account Number ___________________________________________________________________________________ 

Transit/Domestic Routing Number /ABA/BSB/ _________________________________________________________ 

IBAN (If Applicable) _________________________________________________________________________________ 

SWIFT Code (8 or 11 Digits) _________________________________________________________________________  

Financial Institution Name ___________________________________________________________________________ 

Bank Code________________________________ Branch Code____________________________________________  

Financial Institution Address _________________________________________________________________________ 

City ___________________________________ State________________ Country ______________________________ 
 

Intermediary Bank 

Beneficiary Name (Name as appears on bank account) __________________________________________________ 

Account Number ___________________________________________________________________________________ 

Transit/Domestic Routing Number /ABA/BSB/ _________________________________________________________ 

IBAN (If Applicable) _________________________________________________________________________________ 

SWIFT Code (8 or 11 Digits) _________________________________________________________________________  

Financial Institution Name ___________________________________________________________________________ 

Bank Code________________________________ Branch Code____________________________________________  

Financial Institution Address _________________________________________________________________________ 

City ___________________________________ State________________ Country ______________________________ 

 

NOTES:  

In order for ICANN to remit any payment to you, please do the following: 
1) Provide a completed form below. Incomplete forms will not be processed. List N/A if not 

applicable.  
2) Provide a completed AND signed W9 (US entities) or W8-BEN Form (non-US entities) for all new 

applicants.  
3) Submit both forms to constituency-travel@icann.org 
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