
 

  

 

 

 

 

 

 

 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________ ____________________________ 

_____________________________ ____________________________ 

Supplier Banking Information Form – HKD/SGD 

Supplier Information 

Supplier Name ________________________ Tax ID or SSN ___________________ 

Supplier Address (No PO Box) 

(Street) 

(City) (State/Province) (Postal Code) (Country) 

Remittance Telephone ___________________________________________________ 

Remittance Email Address ________________________________________________ 

Banking Information 

Bank Name ___________________________________________________________ 

Routing code___________________________________________________________ 

Name on Bank Account __________________________________________________ 

Bank SWIFT/BIC Code ___________________________________________________ 

Account Number________________________________________________________ 

Purpose of Payment _____________________________________________________ 

I declare that all banking data provided herein is correct. I affirm that I am an 
authorized representative of the aforementioned company and have the ability to 
approve and authorize electronic payments made to the account number above. 

_____________________________ ____________________________ 
Authorized Supplier Representative Name (print) Title 

_____________________________ ____________________________ 
Authorized Supplier Representative Signature Date Signed 

This box for BYU use 

BYU Approval Name (print) Title 

BYU Approval Name Signature Date Received 
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