
AMERICAN BANKERS ASSOCIATION 

WIRE TRANSFER INSTRUCTION SHEET 

     

The American Bankers Association serves as the Registration Authority (RA) for ISO/IEC 7812.  The ABA 
accepts, by wire transfer, payment for subscriptions to The ISO Register of Issuer Identification Numbers. 
Please be advised that it can take from 7 to 10 business days for Sun Trust to receive the funds from your 
bank.  The ISO Register will not be mailed until Sun Trust has confirmed receipt of the funds.  In order to 
ensure proper crediting, wire transfers must contain the exact information listed below: 
     

Receiving Bank:  SunTrust Bank 

   

Bank Address:  1445 New York Avenue NW 

  Washington DC 20005 

   

Account Name:  American Bankers Association 

  1120 Connecticut Avenue NW Suite 600 

  Washington DC 20036 

   

Routing Number:  61000104 

   

Account Number:  206664656 

   

Swift Number:  SNTRUS3A 

   

State reason for wire transfer:                              (example: payment for an IIN assignment) 

   

Attention or Reference: Gay Griffin and/or ISO/IEC 7812 
 
 
 

Important 

Please make certain that all extra fees assessed by your 

bank for making the wire transfer have been paid prior to 

transmitting the wire. Funds received by SunTrust Bank 

must equal the exact amount owed. 

     

http://share.aba.com/Staff_Services/Branding/ABA%20Logos/ABAlogo.gif


1120 Connecticut Avenue, N.W, 
  Washington, D.D 20036 

Credit Card Authorization Form 
IIN Applications 

(Please type or fill in form fields) 

Important! Please fax this form to: 202.663.7543 (in the US)

(+1) 202.663.7543 (outside the U.S.) 

Date: ___________________ 

Credit Card Type: (please check only one)    MasterCard      VISA 

    Discover        American Express 

 

Institution on Application:____________________________________ 

Card Number:  ______________________________________________   

Expiration Date (mm/yyyy):  __________________ CVV:__________

Institution As It Appears on Card:  ____________________________ 

Name As It Appears on Card: ____________________________________  

I authorize the American Bankers Association to charge the above-listed credit card 

$100.00 each (US) for the application fee for an Issuer Identification Number. ** 
Signature:  _____________________________________  

Amount (In US Dollars) authorized:  $_________________________ 

Contact Information In Case Transaction Does No Go Through: 

Name:  __________________________________________

Phone number:  __________________________________     

Fax Number:    __________________________________

E-mail___________________________________________ 

**This price goes into effect January 1, 2016
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