
   
                                                                                                                               

BANKING INFORMATION 
       
 
Payment Options 
Four payment options are available. Our FID# for Eurofins Scientific, Inc. is 62-1098733. 
 

1. Wire Information 
Please remit the funds to: 
 
 Regions Bank 
 6200 Poplar Avenue 
 Memphis, TN 38119 
 Beneficiary: Eurofins Scientific, Inc. 
 Account Number:  0000828149 
 Routing/ABA Number:  062005690 (For Wires Only) 
 Swift Number:  UPNBUS44 
 
When completing a wire please email remit documentation to ar@eurofinsus.com.  
Wire transfer fees apply. 

 
 2. Automated Clearing House (ACH) Information 

Please remit the funds to: 
 
 Regions Bank 
 6200 Poplar Avenue 
 Memphis, TN 38119 
 Beneficiary: Eurofins Scientific, Inc. 
 Account Number:  0000828149 
 Routing/ABA Number:  064000017  (For ACH Only) 
 Swift Number:  UPNBUS44 
 
When completing an ACH Payment please email remit documentation to 
ar@eurofinsus.com. 

 
3. Check 

Pease remit check to the bank Lockbox: 
 
 Eurofins Scientific, Inc 
 P.O. Box 2153, Dept. 1847 
 Birmingham, AL 35287-1847 
 
Please include details of payment on check stub including at least the invoice number 
and amount paid. 

 
 4. Credit Card  

All major credit cards (Visa, MasterCard, American Express) are accepted.  When 
requesting Credit card processing, please complete the attached form and email to 
ar@eurofinsus.com. 
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CREDIT CARD PAYMENT REQUEST 
 
 
Date:  _________________   Customer ID:  _______________________________ 
 
To:  Accounts Receivable  From:  ________________________________ 
 
Company: Eurofins Scientific, Inc Company: ________________________________ 
 
Fax:  515.266-5453   Fax:  ________________________________ 
 
Phone: 515.265.1461                    Phone: ________________________________ 
 
Email: ar@eurofinsus.com                Email:  ________________________________ 
 
Do you need a copy of the receipt: _________ Fax _______ Email _______ USPS  
 
CREDIT CARD INFORMATION 
 

Credit Card #: ___________________________________________ 
 

Cardholder Name:  _______________________________________ 
 

Exp. Date:  _____________________________________________ 
 

CVV Code:  ____________________________________________ 
 

Statement Address:  _____________________________________ 
 

City, State, Zip:  _________________________________________ 
 

Authorized Signature:  ____________________________________ 
 

 
   Please check here if you would like your credit card billed monthly. 

 
 
The information transmitted is intended only for the person or entity to which it is addressed and may contain confidential 
and/or privileged material.  Any review, retransmission, dissemination or other use of, or taking of any action in reliance 
upon, this information by persons or entities other than the intended recipient is prohibited.  If you receive this in error please 
contact the sender and destroy this information.  

Invoice 
 

Amount 
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