PJM WIRE TRANSFER AUTHORIZATION FORM


	Member (Company) Name:
	

	Address: 

(City, State And Zip)
	

	Company Contact Name                            (Member Representative):
	

	 Telephone Number:
	

	Treasury Contact Name:
	

	 Telephone Number:
	

	Invoice Recipient:
	

	 Telephone Number:
	

	Person Responsible For Payment Of Invoice:
	

	 Telephone Number:
	

	BANK INFORMATION
All Monthly Settlement payments are made via electronic funds transfer.


	Company Name (Recipient): 
	

	Account Name:

	Account Number:

	For Further Credit A/C Name (If Applicable):


	For Further Credit A/C Number (If Applicable):

	Bank Name and Address:

	ABA Number:


This original form must be signed, witnessed and returned to PJM prior to any disbursement of funds.
	Company Officer Signature:
	___________________________________________________________

	
	Name:  _____________________________________________________

	
	Title:   ______________________________________________________

	
	Date:   ______________________________________________________

	Witness Signature:
	___________________________________________________________

	
	Name: ______________________________________________________

	
	Date:   ______________________________________________________


PJM Interconnection, L.L.C.,  ▪  955 Jefferson Avenue ▪ Valley Forge Corporate Center ▪ Norristown, PA  19403 ▪

Phone: 610-666-8980







DOCS # 81191


