
Office of Provost Administrative Affairs 

Thouron UK Advance Request Form 

Name: 

Address: 

City: State/Country: Zip/Postal Code: 

Phone Number: 

E-Mail Address:

Advance Form of Payment (Choose One): Draft/Check ACH/Wire 

If ACH/Wire, please fill out the following: 

Payee's Beneficiary Bank Name: 

Payee's Beneficiary Bank City: Payee's Beneficiary Bank State/Country: 

Payee's Beneficiary Bank Account Number: 

Sort Code: IBAN: Swift/BIC Code: 

Signature: Date: 

Return completed form to: acoll@upenn.edu.  

Please note that if a draft/check is chosen as the form of payment, it will mailed to you via UPS at the 
address that you provide above.  
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