	Payor Information (Clients or Donors)                                                                                                             

	Payor Name (as it appears on bank account): __________________________________________
Payor Address: _________________________________________________________________
                          _________________________________________________________________
               
Payor Telephone : _____________________  E-mail: ___________________________________

Wire Amount (U.S. dollars): _______________________________________________________

Estimated Date of Incoming Wire Transfer: ___________________________________________


	If you have any questions, please call (909) 869 – 2909. 

Cal Poly Pomona Foundation

	Foundation Project Information (Where Funds are to be deposited)

	Foundation Project #: ______________________  Foundation Object #: ____________________
If new project is pending, please provide project name:

______________________________________________________________________________
Purpose of Incoming Funds: ______________________________________________________________________________

______________________________________________________________________________

If funds are to be applied for a Foundation invoice, please provide the Foundation invoice #:                      ______________________________________________________________________________
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	Agreement

	Each wire transfer currently costs $16.00 and is charged to the Foundation project from which the funds are deposited. This amount is subject to change. 

This form gives Cal Poly Pomona Foundation the authority to verify any wire transfer that it believes to be authentic.  Cal Poly Pomona Foundation will not be held liable for any loss or expense arising from a wire transfer of funds unless the loss or expense is the direct result of negligence on the part of the Foundation or its employees. 

I agree to pay the fee applicable when I request a wire transfer, which will be charged to the Foundation project from which the funds are deposited. * I understand wire transfers will only be in accordance with the authorization I have given.

_________________________________________         _________________________________

Authorized Signer                                                              Date



Wire Transfer Request Form





�











