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Benjamin A. Gilman International Scholarship Program 

Institute of International Education  
809 United Nations Plaza | New York, NY | 10017 

Phone: 800.262.0641  
Visit us on the web at www.iie.org/gilman 

______________________________________________________________________________ 

BANK ACCOUNT VERIFICATION FORM  
for Direct Deposit of Scholarship Funds 

To Whom It May Concern: 

This is to certify that ____________________ (Account Holder) maintains the following checking 
account with ________________________________ (Financial Institution). 

----------------------------------------------------------------------------------------------------------------------------------- 

Financial Institution Name (Bank, Credit Union, etc.): _____________________________________ 

Address: _____________________________________________________________________ 

City: __________________________ State: __________ Zip Code: _______________ 

ABA Routing Number: ___________________________________________________________ 

Checking Account Number: _______________________________________________________ 

 I certify that this account belongs to the aforementioned account holder and is currently active and 
in good-standing. 

_________________________ _________________________ 
Institution Official’s Printed Name       Title 

_________________________ _________________________ 
Institution Official’s Signature        Date 

The financial institution must stamp this section 
to verify the information on this page: 
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