W RE TRANSFER AUTHORI ZATI ON FORM

PRI VACY ACT STATEMENT
The following information is provided to conply with the Privacy Act of 1974 (P.L. 93-579). Al
information collected on this formis required under the provisions of 31 U S C 3322 and 31 CFR
210. This information will be used by the U S. Arny Corps of Engineers, hereinafter called
USACE, to transmt data by electronic nmeans to vendor’'s financial institution. Failure to
provi de the requested informati on may del ay or prevent the receipt of paynents.

| hereby authorize USACE to initiate direct deposit credit entries to nmy (our) account indicated
bel ow and the financial institution named bel ow, hereinafter called DEPOSI TORY, to credit the
same to such account.

Nane or (Company as shown on invoice)

(1)

Addr ess:
(2)

City: State: Country: Post al Code:
(3)

Mailing Address (If different):
(4)

Dayti me Phone or Enmil Address:
(5)

Contract # (Optional):
If nmore than one contract, please list on a separate sheet.

Nanme of Financial Institution:

(6)

Addr ess:
(7)

City: State: Country: Post al Code:
(8)

SWFT (BIC) Number:
(9)

Account Nunber:
(10)

Depositor Account Title:
(11)

Name of Correspondi ng Bank:
(12)

Addr ess:
(13)

City: State: Country: Post al Code:
(14)

SWFT (BIC) Number: ABA Nunber :
(15)

Account Nunmber of Bank |isted above:
(16)

Nanme of Correspondi ng Bank:
(17)

Addr ess:
(18)

City: State: Country: Post al Code:
(19)

SWFT (BIC) Nunber: ABA Nunber
(20)

Account Nunber of Bank |isted above:
(21)

S| GNATURE of Payee: DATE: May 26, 2004

Form UFC-DI SB 7



I NSTRUCTI ONS FOR COMPLETI NG W RE TRANSFER AUTHORI ZATI ON FORM

1. Include the nanme or Conpany as it appears on the invoice. This should
be the sane as the nanme on the contract.

2. This address should be the physical address of the business.

3. The city, state, country and postal code should be for the physica
addr ess.

4. The mailing address should include any and all Remt to/paynment
addresses that are different fromthe physical address.

5. Include daytine phone nunber or enmil address in case there are
questions concerning the conpleted form

Payee’ s Banki ng I nformation:

6. The nanme of the bank for the person or conpany listed in block 1.

7. Bank address

8. City, state, country, and postal code of the bank

9. The SWFT or Bank Identifier Code (BIC) of the bank

10. The account nunber at this bank of the person or conpany listed in
bl ock 1.

11. Exact name on the above account at this bank. Bank will not credit
the account if the recipient of the wire transfer is different than
t he nane on the account.

1St Correspondi ng Bank

12. Name of corresponding bank. |f this bank is not located in the United
States, conpletion of blocks 17 — 21 is al so required.

13. Address of correspondi ng bank.

14. City, state, country and postal code of correspondi ng bank

15. SWFT or Bank ldentifier Code (BIC) (if bank is |ocated outside the
US) or ABA nunber of correspondi ng bank.

16. Account nunber at correspondi ng bank of bank |listed in bl ock 6.

2" Correspondi ng Bank:

17. Additional corresponding bank if first correspondi ng bank i s not
| ocated in the United States.

18. Address of this correspondi ng bank

19. City, state, country, and postal code of this correspondi ng bank

20. SWFT (BIC) code or ABA nunber of this correspondi ng bank.

21. Account nunber at this correspondi ng bank of the bank listed in block
12.

Bl ocks 17 thru 21 will only be necessary if the first correspondi ng bank
is not located in the United States.
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