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JMD/UFSG - Vendor Request Form
February 2019
U.S. Department of Justice
Unified Financial Management System (UFMS) Vendor Request Form
This form must be electronically filled out, no handwritten forms will be accepted
USDOJ Component Information
Employee/Vendor/Payee Information
Financial Institution Information
PRIVACY ACT STATEMENT: The following information is provided to comply with the Privacy Act of 1974 (P.L. 93-579).  All information on this form is required under the provisions of 31 U.S.C. 3322 and 31 CFR 210.  This information will be used by the Treasury Department to transmit payment data, by electronic means to vendor's financial institution.  Failure to provide the requested information may delay or prevent the receipt of payments through the Automated Clearing House Payment System.
Unified Financial Management System (UFMS) Vendor Request Form  Instructions for Asset Forfeiture - International Vendor
 * The following are the steps for completing the UFMS Vendor Request FormBox 1: This is a required field. Place a check in the box corresponding to the type of request required. Options are: New - select if vendor is not in UFMS Update - select if a Non-SAM.gov vendor needs to be modified or SAM.gov information has been updated by vendorDeactivate - select if a Non-SAM.gov vendor is to be deactivated Box 2: Is the vendor required to register in SAM.gov? (See note on form) Box 3: If not, what is the FAR Exemption? Select exemption from drop down
USDOJ Component Information
Box 2 - Date of Request:                           Enter the Date the request will be submitted
Box 9 - Component-Specific Justification:         Enter the Case Number and Asset ID Number
Employee/Vendor/Payee Information
Box 12 - Vendor Name:                            Enter the Payee's Name
Box 13 - Street Address:                            Enter current Address
Box 14 - City, State, Zip Code:                  Enter current City, State, and Zip Code
Box 15 - Country:                                     Select the Country of address in Boxes 17-18
Box 16 - TPID Code:                            Enter the Payee's Third Party ID (TPID) Number from CATS
Box 17 - E-mail Address:                            Enter an E-mail Address relative to the party identified in Box 12
Box 18 - Contact Name:                            Enter the Name of the point of contact relative to the party identified in Box 12
Box 19 - Vendor Phone No:                            Enter a Phone Number relative to the party identified in Box 12
Financial Institution Information
Box 20 - Bank Name:                            Enter the Name of the bank 
Box 21 - Bank Address:                            Enter the Address for the Main Branch of the bank in Box 20
Box 22 - Country:                                     Select the Country for the bank 
Box 23 - Bank Phone No:                            Enter the Phone Number for the bank in Box 20
Box 24 - How Many Characters for SWIFT:         Select the number of characters for the Society for Worldwide Interbank Financial Telecommunications (SWIFT) code (it must be either 8 or 11 characters)
Box 25 - SWIFT:                                     Enter the SWIFT code
Box 26 - Account Number:                            Enter the  Account Number
Box 27 - Account Name:                            Enter the name on the Account
Box 28 - IBAN:                                     Enter the International Bank Account Account Number, if applicable
 
Click the "Submit Form" button to e-mail the form to AFD.ACHForms@usdoj.gov. The form will be reviewed and processed within 7-10 business days. The e-mail address in Box 17 will receive a courtesy e-mail when your Agency's information is forwarded to the appropriate USMS disbursing office.
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