
Oregon State Treasury

Incoming Wire Notification
Agency Name:
______________________________________________________

Agency Number:
______________________________________________________

Contract Person:
______________________________________________________

Telephone Number:
______________________________________________________

Transfer Amount Expected:
______________________________________________________

Date Transfer Expected:
______________________________________________________

Account to be Credited:
______________________________________________________

Name of Party Sending Wire:
______________________________________________________

NOTE:  If the "Incoming Wire Notification" form is not received, the wire may be returned.


Fax or E-mail this form to:
Oregon State Treasury




Banking Services




Fax #:  (503) 373-1179




E-Mail:  lgip@mail.ost.state.or.us

Revised 04/12/2001
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