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Salary and Bank Information
(PLEASE TYPE OR PRINT AND READ INSTRUCTIONS BELOW BEFORE COMPLETING FORM DO NOT USE ABBREVIA TTIONS.)

Bank Information For HQ General Service staff & internationally recruited staff members.
Salary Distrbution For internationally recruited staff members stationed in the field.
Note: The staff member MUST be a single/joint holder of the account specified in this form. Salary will not be

paid into a bank account with any other name.

Full Name: Papa Kysma SYLLA Index No: 449632 EmplID:
Duty Station (Office/City/Country): Iriba Chad

Postal Address: Str No/ZIP:
City: Iriba Country: Chad

Email address: syllap@unhcr.org

Please verify details with your bank. Errors may result in payments being rejected

Bank Name: United Nations Federal Credit Union (UNF CU) Branch:
Address: Court square place 24-01 44" Road Str No/ZIP: NY 11101-4605
City: Long Island City Country: USA

Bank ID number (National clearing code)*:

Bank code (e.g. ABA, BC, BLZ, BSC, BSD, CAB, FIF, NIB, NR, NSC, OEF, RCBIC): UNFCU

SWIFT code*: N/A

ABA, Transit or Routing Number* (9 digits Applicable only in USA and Canada. Mandatory)*: 2260 78 609
Bank account number: 1014089100002 Currency of Bank account : USD

International Bank Account number (IBAN)*(Applicable only in selected countries): N/A

I hereby request the following currency distribution for payment of my salary to take effect on 01/07/2010 y
(For internationally recruited staff members stationed in the field) (Day/Month/Year)

OPTION NO. 1 _
Payment in (1) local currency at duty station and (2) in hard currency outside duty station

1. Local currency portion: Percentage: %

2. Other currency of choice: Percentage: %
OPTION NO. 2
Payment in (1) hard currency at duty station and (2) in the same hard currency outside duty station
1. Payment at duty station: Percentage: %
2. Payment outside duty station: USD Percentage: 100 %

Signature of staff member:; ¥~ © 7 Date: Name/signature of Responsible Officer: Diste:

20/06/2010

Instructions:

Please submit the duly completed form in duplicate to the office responsible for administering your personnel and pay transactions. Your request
must be submitted at least one month in advance of the proposed effective date of payment. A change in salary distribution may be requested not
more than twice a year.

*The ABA (American Banking Association) number may be found on your personal cheque (first nine digits in lower left-hand corner), on
your account statement or it can be obtained from your bank.




