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	Requesting Person:
	Date: 
     
	Effective Date of Contract:
	Previous Vendor/Staff Member Number

	
	
	
	IMIS Vendor ID:      

	First Name / Last Name/Extension

     
	DD MM, Year
	UN Index No:          

	UN CONTRACT INFORMATION  

	 FORMCHECKBOX 
 100/200     FORMCHECKBOX 
 ALD     FORMCHECKBOX 
 SSA    FORMCHECKBOX 
 Service Contract    FORMCHECKBOX 
 Meeting Participant      FORMCHECKBOX 
 Fellow     FORMCHECKBOX 
 United Nations Volunteer  FORMCHECKBOX 
 Supplier          

	PERSON INFORMATION 

	Last Name 
First Name 
Middle Name 

     
     
     

	Birth date (DD-MM-YYYY)
     
	Birth place (City, Country)

     
	Nationality

     
	Sex:     Male  FORMCHECKBOX 
    Female  FORMCHECKBOX 


	Address

     

	City, 
State/Province/County 
Country 
Postal Code(Zip)

     
     
     
     

	E-mail Address 

     
	Telephone Number: 
Fax Number:

     
     


	VENDOR INFORMATION (Complete this section for Vendor/Supplier Information)

	Company Name:    

                                                                                                     
	Parent Company Name (if applicable)                                                                                                                                                                                                
	Web Site URL: (if applicable)
     

	MAIN Street Address        

       
	SECOND Street Address (please provide purpose of second address)              

                

	City                                                           State/Province/County              Postal Code

                                                                                 
	City                                                           State/Province/ County           Postal Code

                                                                                 

	Country

     
	Country

     

	Contact Person (MAIN ADDRESS)
	Phone
	Fax 
	E-mail Address 



	Name:      
Title:        

	     
	     
	     

	Contact Person (SECOND ADDRESS)
	Phone
	Fax 
	E-mail Address 



	Name:      
Title:        

	     
	     
	     


	BANKING INFORMATION Complete this section for Bank Information

	Name of Banking Institute (e.g BENEFICIARY)

     
	Branch Name

     

	Street Address

     

	City
State/Province
Country 
Postal Code

     
     
     
     

	Payment into a US Bank (Bank account located within U.S.A)

	PLEASE COMPLETE THE BANK TRANSWIRE CODE INFORMATION

	Bank ID Qualifier :                                                   
	Bank Account Currency  FORMCHECKBOX 
 US$  FORMCHECKBOX 
 Other      
                                                  (PLEASE INDICATE)




	Bank ID/Fed Wire/ABA No.: 
                                                        
	Bank Account Number:       


	SWIFT Address :
                                                        
	Account Type:

 FORMCHECKBOX 
 Checking       FORMCHECKBOX 
 Savings



	ACH Number (American Clearing House)                                                                      
Special Instructions (If applicable).                                                                                 

	

	Payment into a International Bank (Bank account located outside of U.S.A)

	PLEASE COMPLETE THE BANK TRANSWIRE CODE INFORMATION

	Bank ID Qualifier :                                               
	Bank Account Currency  FORMCHECKBOX 
 US$ FORMCHECKBOX 
 Other  GEL
                                                  (PLEASE INDICATE)

	Local Clearing Code:
                                                                  
	Bank Account Number:       



	SWIFT Address (If available):
                                                                     
Special Instructions (If applicable, e.g. IBAN).:                 
	Account Type:

 FORMCHECKBOX 
 Checking       FORMCHECKBOX 
 Savings



	
	

	For samples of “Bank ID Qualifier” and “Local Clearing Code” please see attached instructions on the next page.

	INCOMPLETE OR ERRONEOUS INFORMATION WILL PREVENT FINAL CREDIT OF PAYMENTS TO YOUR ACCOUNT 




Bank ID Number and account number

Different formats are used to identify bank and accounts. It is the responsibility of the staff member to provide complete and unambiguous payment instructions. The formats used in several countries are provided below for your reference.

	Country where account is located
	Bank ID Qualifier
	Bank ID (Defining Banks)

Local Clearing Code
	Description

	USA
	1
	9-digit transit routing number. Exactly 9 numeric numbers w/check digit calculation. 
	ABA Routing Number 

	Canada
	2
	Exactly 3 numeric numbers.
	Transit Number 

	Australia
	3
	Exactly 3 numeric numbers.
	BSB Number 

	UK (Bank)
	5
	Exactly 6 numeric numbers (Sort Code).
	Sort Code 

	UK (Building Society)
	11
	Exactly 6 numeric numbers (Sort Code).
	Sort Code 

	Spain
	6
	Exactly 4 numeric numbers.
	Spanish Bank Code 

	France
	9
	Exactly 5 numeric numbers.
	Code Banque / Guichet Number 

	Germany 
	10
	Exactly 8 numeric numbers.
	BLZ Number 

	Switzerland 
	12
	Exactly 6 numeric numbers.
	SIC Number 

	Belgium 
	13
	Exactly 3 numeric numbers.
	Rekeningnummer 

	Japan
	14
	Exactly 4 numeric numbers.
	

	Norway 
	15
	Exactly 4 numeric numbers.
	Registernummer 

	Italy
	16
	Exactly 5 numeric numbers.
	ABI and CAB Number 
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