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CODEPENDENTS ANONYMOUS
WIRE TRANFER INFORMATION

	Date:
	 
	Country:
	 

	Traveler's Name:
	 
	Telephone #:
	 

	Street Address:
	 

	City:
	 
	State/ Prov:
	 
	ZIP/Post Code:
	 

	BANK INFORMATION
**
Banking Institution: Remit to Address: SWIFT/ClA Code): Recipient Name:
	Wire Information 

	
	 
	Bank Telephone #
	 

	
	 

	
	 
	Transit/Sort Code :
	 
	IBAN/ CLABE #:
	 

	
	 
	Account:
	 
	Currency:
	 


To protect your information, submit this form directly to treasurer@coda.org by separate email in conjunction with a Travel Advance or Expense Reimbursement Request form submitted to err@coda.org.
