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PAYMENT INSTRUCTIONS FORM

(This form must be sent fully completed and signed  to AFF - Accounts Payable)

Vendor Details:

Type of Vendor 
Staff Member  FORMCHECKBOX 
 
Consultant  FORMCHECKBOX 



 FORMCHECKBOX 
 First insertion
 FORMCHECKBOX 
Amendment of existing records 

Vendor Name: 
     

Vendor Number :
     

Responsible Division: 
     
Room n.      

Home Address:  (For Consultants only): 

     


     


     

Banking instructions: 

Bank Name:         

Routing:    

   -  For Italy detail both :   ABI:                and         CAB:        
   -  For Non Italy detail Country Routing * :      
(* e.g. USA  - ABA; UK  - Sort code;  Germany – BLZ)

Street:
     

City:

     

Country:
     

Name of Account holder:
     

Account number:
     
Currency:      

Staff Member/Consultant: 

Signature:
​​​​​​​​​​​​​​​​​​​​​​__________________________


Date: 
__________________________

Requestor: Personnel Officer or Budget Holder
Name:

__________________________

Signature:
__________________________

Date:
__________________________

Processed by: (for AFFR use only)
Name:

__________________________

Signature:
__________________________

Date:
__________________________

Original to AFF Registry FN 20/

1 Copy to Responsible Division/Requestor 
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