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DOMESTIC WIRE TRANSFER REQUEST

Member’s Information

Wire Amount in USD:

Member Name: Member Account #:
Address:

City, State, Zip:
Phone Number:

Wire Purpose:

Receiving Institution

Financial Institution Name:
City, State, Zip:
Routing Number or ABA Number:

Beneficiary
Beneficiary: Account #:
Address:

City, State, Zip:
Special Instructions (if any):

Further Credit (if applicable)

Beneficiary Fl/Further C edit (if applicable):
Account #:
City, State, Zip:

| hereby authorize ELCA Federal Credit Union to transfer said funds as described herein and debit my ELCA
FCU account in the amount transferred, plus applicable charges.

Account Owner Signature: Date:
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OFAC Check by: Entered by: Date: >

©

Verified vy: Date: Confirm tion: S

>

[0)

x

Upload your completed form at www.elcafcu.org/forms, and a representative will contact you. Or you can mail or fax your form.
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