 SHAPE  \* MERGEFORMAT 



230 Administration Building
Stony Brook, NY 11794-1188

TEL: 631.632.6536

FAX: 631.632.6918
                      BUSINESS BANKING VERIFICATION 
            Supplier’s Name _____________________________________________________
            Supplier’s Website ___​​​________________________________________________
Name of supplier representative who verbally confirmed the bank information__________________________________________________________
The title of the person who confirmed the bank information____________________
Contact phone number (Please obtain the phone number from the supplier’s website) 
____________________________________________________________________
Supplier’s Bank Name __________________________________________________
Supplier’s Bank Account #_______________________________________________
ABA#________________________________________________________________
Supplier’s IBAN # (If applicable) __________________________________________
Swift Code # (If applicable) _______________________________________________
Supplier’s Bank Address __________________________________________________
Print Name of SBU employee who confirmed the bank information

_________________________________________

Signature
_________________________________________

Title
I certify that the Supplier’s bank information is accurate
SBU/SBF Staff’s initial _______________________                 Date___________________________
The Stony Brook Foundation Inc. is a not-for-profit, tax exempt corporation and contributions are tax deductible to the extent permissible by law
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