CCCU

WIRE TRANSFER FORM

Date:

Amount to Wire: S

Receiving Bank Routing #:

Receiving Bank Name:

Sender’s Account #

Sender’s Name

Sender’s street address

City, State, Zip

Receiver’s account #

Receiver’s Name

Receiver’s street address

City, State, Zip

Receiver’s Date of Birth

PURPOSE OF PAYMENT

Special Instructions

Sender’s Signature:

Date:

Wire Transfer fee: $25.00

REFERENCE # FOR CCCU RECORDS

(Please initial here)

Teller Initials:




