Instructions for Accounts Payable Payment Via Wire Transfer 
Effective 4-20-11, all Accounts Payable payments processed as wire transfers will require a “T” number to be established for the vendor.  The completed Request for Vendor Setup and W-9 forms can be emailed (dantzelj@udmercy.edu or maitlata@udmercy.edu) or faxed to 3-1011 for processing.    

Please note, form W-9 is not required for non-resident aliens providing a service outside the United States.  Non-resident aliens who provide a service within the United States may require special tax treatment.  Please contact Tina Maitland in advance of the vendor’s scheduled service commitment to determine the necessary tax forms for that vendor.

Requests for payment via wire transfer will be limited to international wires.  Domestic wire transfers will be processed on an exception basis only if required by contract with the vendor.  Otherwise, the method of payment to domestic vendors is via check.

Wire transfer requests and supporting documentation should be submitted on a Wire Transfer Request form.  A Comerica Bank Wire Transfer Non-Repetitive Payment Order Request must accompany the Wire Transfer Request.   Please complete Beneficiary Bank Information, Beneficiary Information, and include IBAN number in Special Instructions.  The completed documents should be sent directly to Accounts Payable for processing.

Standard UDM Accounts Payable policies regarding documentation, reconciliation of advances, travel per diems, and signature authority apply.

The Request for Vendor Set-Up, W-9 Wire Transfer Request and Comerica Bank Wire Transfer Non-Repetitive Payment Order Request forms can be found on the Purchasing website (www.udmercy.edu/purchasing/forms/ ).  
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WIRE TRANSFER


	Note:  If the vendor/person is not listed in TitanConnect or there is a change to the vendor information, please submit a Request for Vendor Set-up form to Purchasing.  Fax: 313.993.1011


Wire Transfer Non-Repetitive

Payment Request form must be attached
	MAKE WIRE PAYABLE TO:

Name and Address
	Date Required:

	
	Date Requested: 

	
	Department:

	
	Attention:

	Vendor #:   T
	FOAP: Fund                  Orgn                 Acct                Prog               Actv

                                 --                        --                        --                  --

 

	
	Requested By:  ___________________________

Department Head/Manager/Dean/Director

________________________________________

Vice President

________________________________________

President

	
	
	
	Please Type or Print
	
	

	
	Quantity
	Unit
	Item Description
	Unit Cost
	Total Cost

	
	
	
	
	
	

	
	
	
	
	
	  

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	FOR AUDITING USE ONLY
	TOTAL FOR WIRE
                         $              

	M-P-E INIT:
	BDGT INIT:
	ACCT INIT:
	VENDOR #
	

	ACCOUNT #                                                       AMOUNT:
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WIRE TRANSFER


	Note:  If the vendor/person is not listed in TitanConnect or there is a change to the vendor information, please submit a Request for Vendor Set-up form to Purchasing.  Fax: 313.993.1011


Wire Transfer Non-Repetitive

Payment Request form must be attached
	MAKE CHECK PAYABLE TO:

Name and Address
	Date Required:

	
	Date Requested: 

	
	Department:

	
	Attention:

	Vendor #:   T
	FOAP: Fund                  Orgn                 Acct                Prog               Actv

                                 --                        --                        --                  --

 

	□ Mail Check to Above
□ Hold Check for Pickup

□ Return Check to Req. Department
	Requested By:  ___________________________

Department Head/Manager/Dean/Director

________________________________________

Vice President

________________________________________

President

	
	
	
	Please Type or Print
	
	

	
	Quantity
	Unit
	Item Description
	Unit Cost
	Total Cost

	
	
	
	
	
	

	
	
	
	
	
	  

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	FOR AUDITING USE ONLY
	TOTAL FOR CHECK

                         $              

	M-P-E INIT:
	BDGT INIT:
	ACCT INIT:
	VENDOR #
	

	ACCOUNT #                                                       AMOUNT:
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	GENERAL INFORMATION

	Date: 




	Type of Request: 

  FORMCHECKBOX 
 Domestic or   FORMCHECKBOX 
 International 
	Type of Request (if applicable)
 FORMCHECKBOX 
  Walk In    FORMCHECKBOX 
 Fax (Exception Only)   FORMCHECKBOX 
 Telephone
	

	CUSTOMER/ORIGINATOR INFORMATION

	Debit Account Number
	840046732

	Customer/Originator Name
	University of Detroit Mercy 

	Address
(Street, City, State, ZIP, Country)
	4001 W. McNichols Road  Detroit, MI  48221-3038

	AMOUNT OF WIRE 

	U.S. Value (required for Domestic wires)
	     

	Foreign Currency Code & Amount 

(required for International wires)
	     

	Sellng Rate (if applicable)
	     

	FX Trader (if applicable)
	     

	INTERMEDIARY BANK (If Applicable) 

	Intermediary Bank Information

(Complete if there are two or more banks/

credit parties)
	Routing & Transit Number or Swift Code:

     
	Account Number (if applicable)

     

	Intermediary Bank Name
	     

	Intermediary Bank Address

(Street, City, State, ZIP, Country)
	     

	BENEFICIARY BANK INFORMATION 

	Beneficiary Bank Information

(Bank where beneficiary holds an account)
	Routing & Transit Number or Swift Code                         

     
	Account Number (if applicable)

N/A

	Beneficiary Bank Name
	     

	Beneficiary Bank  Address
(Street, City, State, ZIP, Country)
	     

	BENEFICARY INFORMATION 

	Beneficiary Account No.
	     

	Beneficiary Name
	     

	Beneficiary Address
(Street, City, State, ZIP, Country)
	     

	SPECIAL INSTRUCTIONS

	Additional Payment Details (if applicable):

IBAN 


	Ths Non-Repetitive Payment Order Request is subject to the  Department Wire Transfer Service Domestic & International Wire Terms (publication date 7-18-08)

	Signature of Customer Authorized Initiator ( if request is faxed or personally delivered):

X


	Phone Number:

	COMERICA BUSINESS UNIT USE ONLY 

	Business Unit Person verifying Customer Authorized Initiator against Customer Acceptance Document:


	Business Unit Person who performed callback (if Security Procedures requires):

	Name of Customer’s Authorized Confirmer: 


	Identification Method of confirmer:

 FORMCHECKBOX 
    Driver’s License                     

 FORMCHECKBOX 
    Mother’s Maiden Name
	Callback Date/Time:

	 GFT Representative Name and Time wire was called in:


	GFT Callback Confirmed by/time:


	Sequence Number:


WIRE TRANSFER NON-REPETITIVE PAYMENT ORDER REQUEST

Department Wire Transfer Service







