=4 Financial Assurance

FEDERAL CREDIT UNION

REQUEST FOR WIRE TRANSFER

Member Account Number:

Member Name:

Amount To Be Wired:

Account Funds To Be Transferred From:

Current Balance Of That Account:

Receiving Account Information

Name Of Bank:

ABA Number:

Bank Address:

Name Of Account Holder:

Account Number:

Fee Charged: O Domestic- $20.00 O Foreign-$35.00
MSR Taking Wire Order:

Staff Performing Wire:

Staff Performing Verification:

Member*
Signature Date:

This transaction requires a Signature. Upon completion please print, sign and mail/fax form to:

Financial Assurance Federal Credit Union, 525 Washington Blvd, Jersey City, NJ 07310
Phone: (201)743-5355, Fax: (201)743-6520




	Member Account Number: 
	Member Name: 
	Amount To Be Wired: 
	Account Funds To Be Transferred From: 
	Current Balance Of That Account: 
	Name Of Bank: 
	ABA Number: 
	Bank Address: 
	Name Of Account Holder: 
	Account Number: 
	Radio Button1: Off


