CHEQUE REQUEST

Send to WCS Chairperson – electronically preferred (allow 2 weeks turnaround)


 FORMCHECKBOX 
 These funds are leaving Canada and an acceptable CRA Project Agreement has been completed and signed with our international partner and a copy has been provided with this Cheque Request.  
PAYABLE TO:                    
FINANCIAL INSTRUMENT       FORMCHECKBOX 
  Cheque     FORMCHECKBOX 
 Bank Draft      FORMCHECKBOX 
  Wire transfer

AMOUNT:                  SPECIFY CURRENCY    FORMCHECKBOX 
 Cdn $     FORMCHECKBOX 
 USD 

FUNDS REQUIRED BY (DATE)      
Memo on check


TRF MG #       

Or Other        
RECIPIENT INFORMATION ( for funds transferred to Canadian clubs and charities)

Business number or CRA Registration number       
Intended use


Club project #           

Description          
Supporting Information

	Amount approved by WCS  
	$     

	Amount from CIP  
	$     

	Amount other  
	$     

	
	$     

	Total  
	$     


Explanation if different from amount requested on this cheque        
Send Cheque to:        
Requested by:            Date:      
WCS Treasurer approval: (either initials or forwarded electronically to club treasurer) _______

	Treasurer use only




PAYEE INFORMATION FORM
For wire transfers
SECTION A:  Project Bank Account 

	Bank Account Name:
	

	Complete Bank Account Number:
	

	(Account number must include Bank code, Branch code, Account Number, Key code, & Sort code, if applicable.) 



	Account Currency (USD or local currency - specify):
	

	Receiving Bank Name:
	

	Receiving Bank Address/City/State or Province/Postal Code/Country:
	

	Receiving Bank Telephone Number/Fax Number
	

	SWIFT BIC/Code (The SWIFT Bank Identification Code (BIC) is the bank code required for all International transfers.):
	

	Other required bank code(s) (specify code):
	


SECTION B: Intermediary/Correspondent Bank Information - For international US$ electronic funds transfers, you must include your bank's U.S. Intermediary/Correspondent bank information.  Please contact your bank to obtain this information and enter below.
	U.S. Intermediary/Correspondent Bank Name:
	 

	U.S. Intermediary/Correspondent Bank Address/City/State:
	

	U.S Intermediary/Correspondent Bank Phone/Fax:
	

	U.S Intermediary/Correspondent Bank ABA Routing #:
	

	U.S. Intermediary/Correspondent Bank SWIFT #:
	

	U.S. Intermediary/Correspondent Bank CHIPS #:
	


SECTION C: Project Account Signatories

Provide the name or names of people who will be the signatories on the project account and responsible for receipt and disbursement of grant funds (They should be members or employees of the INTERMEDIARY.)

	
	Primary Signatory
	Alternate

	Name:
	
	

	Title:
	
	

	Complete Address
	 
	

	Work Tel:
	
	


