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Vendor Type:     

      
Site/Account Code: 
      
Payment Terms:  
      
Payment Currency:
      
Prometric Point of Contact:
     
SUBSTITUTE W-8
*Vendor/Client Name: ​​​​​​       

Business name (DBA), if different from above:        
*Address:       
*City:       


*State:         *Country:       
 *Zip Code:        

Mailing Address, if different from above:        










City:        


State:           Country:        
Zip Code:        


*Financial Contact Person:        

*Telephone number:       
*Email Address:        




* The payment information will be sent to this email address.

*Indicates required field.
*Please check appropriate business classification:

 FORMCHECKBOX 
Individual/Sole Proprietor
 FORMCHECKBOX 
Corporation

 FORMCHECKBOX 
Partnership

 FORMCHECKBOX 
Limited Liability Company.  Enter the tax classification (D=Disregarded, C=Corporation, P=Partnership) >       
 FORMCHECKBOX 
Other      
If you are an individual, please provide your Date of Birth and Country of Citizenship for payment purposes: 

Country of Citizenship:       
Date of Birth: This information may be requested at a later date
*International Tax or VAT ID:       
If Applicable;

*Social Security Number       
  OR

*Employer Identification Number       
ELECTRONIC FUNDS TRANSFER (EFT) AUTHORIZATION FORM FOR PROMETRIC VENDORS

Prometric Inc. desires the flexibility to make payments for such goods and services by electronic funds transfers ("EFT") through the automated clearinghouse system, and Vendor agrees to grant such flexibility. 

Therefore, Vendor hereby:

(1) Authorizes Prometric Inc. to make payments for goods and services by EFT 

(2) Certifies that it has selected the following depository institution

(3) Directs that all such electronic funds and electronic remittance advice transfers be made as provided below:

Name of Depository/Institution:
                     
Depository/Institution Telephone Number:
      
Depository/Institution Email:

      
Address (Street, City, State/Country and Zip):
      
  

         

*EFT/Wire Transfer Information Required:
*Account Name on File with Bank:     
      
*Account Number:

     
      
*Type of Account (check one):   

 FORMCHECKBOX 
Savings Account
 FORMCHECKBOX 
Checking Account
	Country
	Information Required
	Vendor Information

	United States
	Bank Routing Number (9 digits)
	      

	Australia
	BSB (6 Digits)
	      

	Brazil
	IBAN (International Bank Account Number) (24 digits)
	      

	Canada
	Bank Routing/Transit Number (9 digits)
	      

	Hong Kong
	Bank Branch Code (6 digits)
	      

	India
	IFSC Code (11 digits)
	      

	Korea
	Beneficiary ID
	      

	Mexico
	CLABE Number (18 digits)
	      

	New Zealand
	Bank Branch Code (6 digits)
	      

	Singapore
	Clearing Code (7 digits)
	      

	United Kingdom/England
	IBAN (International Bank Account Number) (24 digits)

UK Sort Code (6 digits)
	      
      

	West African CFA Franc (XOF)
	IBAN (International Bank Account Number) (24 digits)
	      

	All other countries
	IBAN (International Bank Account Number) (24 digits)
SWIFT Code (if applicable)
	      
      


Vendor also agrees to be responsible for any loss or damage suffered as a result of any inaccuracies in or failure to advise Prometric of any changes to the information provided herein. Vendor will give thirty (30) days advance notice in writing to Prometric if there are any changes in its depository institution or other payment instructions.   When properly executed, this EFT Authorization will become effective fifteen (15) days after its receipt by Prometric. Vendor warrants and represents that Vendor has full right, power and authority to enter into and fully perform all of its obligations hereunder and grant the rights granted hereunder.

An electronic signature on this Substitute W-8 and EFT Authorization shall be binding as an original.
      







________


(Name of Authorized Representative)

(Signature of Authorized Representative)
      




      
Date
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