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FUND/WIRE TRANSFER

REQUEST

IMPORTANT INFORMATION - This document supports consumer

domestic transfers, business domestic transfers, and business international [MB-IBER NO: |

transfers. This document will also support consumer intemational transfers

that are not deemed remittance transfers. You may identify the payee or any financial institution

[JOne Time [JSubject to Fund/Wire Transfer Agreement m name and by account number or other aﬂum riate
ntifier. The Cred

it Union (and other institut
SENDER / PAYER INFORMATION rely on the account or"mm{r“mer‘-’uryu’n?f number as the
identification, even a different

it it identifies
Barly or instiution. You authorize the Cradit Union to

Name: o
Address: ral‘lg‘lél funds as described herein and debit your

' T o R S

. L wi Ti Ui
City, State, Zip: Re l;ﬁ'lcn E or the Uniform Comymam%cl, Code (UCC),
Day Phone No: in cle "u. "thperlldsr‘lt uj ni thalﬂa r;u;r: nfh ::
. ransaction. If a wire transfer is clear ro
Transfer Amount: § Federal Reserve, the transaction will also be gﬁerned
Domestic Wire Fee: $15.00 by Regulation J.
Debit Account type: (] Savings [] Checking AECOUNT CHNER AITHORZED FERON SIRATOTE ~—
Special Payment Instructions from Sender: X
RECIPIENT/PAYEE INFORMATION

Name: INTERNAL USE ONLY
Address: Member Confirming Funds Transier Request:
City, State, Zip: e Py

. ransfer reque 'l
Country: Date and time of request:
Account No. or IBAN; Primary ID ID Number
Special Identifier of Recipient: 1D issuer ID issue date
SSN: TIN: ID Expiration date

' ! Debit Account type: [ Savings [IChecking
DL#: Avallable Balance §
RECIPIENT/PAYEE FINANCIAL INSTITUTION INFORMATION Ji& d by:
- OFAC Verif ication by:

Name of Financial Institution: Special Instructions:
Address: _—mm
City, State, Zip: Security Method Used:
ABA Routing/Transit No: Date and Time:
Swift/Sort Code: P d By:
Branch Information: M. Sase
Special Routing Instructions: [Employes Performing Callback:

Phone No. Used for Callback:

A L e e LTS Ao g (SourceVeritication of Secure Telephone No:

Name of Financial Institution:
Address:
City, State, Zip:

Member Cancelling Request:

Cancel Date:
ABA Routing/Transit No: neel Date
Swift/Sort Code: Processed By:
Branch Information: Operations Supervisor Verification:
Special Routing Instructions: Sigrature:
Date: Time:
rl.CEDUNT OWNER(S) MAIUNG NAME AND ADDRESS: _I
IDual Accounting V erificat lon:
st Mame:  Signature:
Date: Tirme:
2nd Mame:__________ Signature:
|_ _] Date: Time:
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