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	State of Wisconsin

3/28/2016 Wire Transfer Fee Reimbursement Claim Form

FAX TO:  608/267-9207 or 
E-mail to: jacqueline.jordee@dpi.wi.gov



The State experienced an issue creating an ACH payment file for payments made on March 28, 2016.  As a result, the wire transfer electronic payment method was used to deliver the time-sensitive payments on that day.  Some banks charge fees for receiving wire transfers.
The State is providing this claim form for those entities that were charged a wire-transfer fee for the payment they received on March 28, 2016, and would like to claim reimbursement.  Please complete the required information and sign below.  The State will validate all claims against payment records for that date, and will make the reimbursement.  All claims for reimbursement must be faxed to the number above, and received by the State no later than Friday, April 29, 2016  ACH payments for reimbursement will be processed no later than Friday, May 27, 2016.
We sincerely apologize for the inconvenience this caused.  We have taken steps to ensure that this issue does not recur.

	Agency Code (6 digits)
	

	Name of Entity Receiving Payment

	

	Address


	

	Payment Amount(s) (before fee)
	

	Wire Transfer Fee Charged by Bank
	

	Contact Name


	

	Contact Phone Number


	


I certify that the information above is accurate, and that the entity listed was charged the fee(s) shown.
	
	
	

	Name (print)
	
	Signature


	

	Date


