STATE OF M ARYLAND
WIRE PAYMENT REQUEST

SECTION | (REQUIRED) MUST BETYPED
1. Agency ID 2. Agency Contact
R29 Katy Shockley
3. Agency Name 4. Agency Phone Number
Salisbury University
5. Vendor Name 6. Vendor TIN and Mail Code
7. Foreign Currency Type and Amount 8. USD Amount
9. Beneficiary NameRQ EDQN DFFRXQW
10. Beneficiary Address
11. Account Number 12. IBAN
13. Bank Name
14. Bank Address
15. Additional Information
SECTION Il — BANK ROUTING INFORMATION
16. ABA/Routing (Domestic) 17. SWIFT CodéBIC 18. Other Routing Codes (eg. IFSC Code)
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