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Royalty Payment Form

please type or print

¢ Oceanographic Institution

First Name: Last Name:
SSN:
Correspondence Address (for 1099)
Address:
City: State: Zip: Country:
Phone #:
EFT/ACH Information (U.S. Bank Accounts only)
Bank Name:
Bank Account: Routing Number: Account Type:
@ Checking
O Savings

Remittance Email:
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