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ire Transfer A rization

Please wite $ —

To (Bank Name): .
Bank’s ABA or Routing & Transit #: ) A_,

Address of the Bank (no P.O. Box): ' e

7

! Signature:

Cotrespondent Bank:

Account # Swift Code ¢

ABA or Routing & Transit #of the Bank:

Address of the Bank (no P.O. Box): A

Beneficiary’s Name:

Beneficiary’s Physical Address (no P.O. Box): )

Beneficiary’s Account #: N

Special Instructibns:

From: (Member’s name & address): )

Member Number: __ Savings ____ Checking
Date:

chone Number where we can contact you:

- ) For office use only

__Telephone Request ___Written Request ___Known By Me___ Unlknown Member

___In Person

__ ID Check ° Signature Compared to Membership Card Attached
__ ID Check  Verified to Picture ID Attached.
__ ID Check  Telephone Verification — Question

Processor Signatura: ‘Data
Approver Signature: Date
Date

Authorizer Signaturea:




