
 

SCU 105 (06/08) 

WIRE TRANSFER 

                    ___________ Federal Reserve Bank 

                    ___________ First Union 

Member’s Account Number: __________________                               Date: ________________________ 

Daytime Telephone Number: _________________   AMOUNT TO BE TRANSFERRED: _____________ 

 

1st Bank’s Information: ___________________________________________________________________ 
(U.S. Corresponding Bank, if international)                                     Bank Name 

            ____________________________________________________________________ 
                             Bank ABA Number 

          ____________________________________________________________________ 
                    Bank Address (Indicate Branch Name if Applicable) 

          ____________________________________________________________________ 
                         City, State, Zip Code, County, Country 

 

2nd Bank’s Information: __________________________________________________________________ 
(Overseas bank, if international)                       Bank Name 

            __________________________________________________________________ 
        Bank ABA Number (or Swift Code, if foreign bank) 

            __________________________________________________________________ 
                         Bank Address (Indicate Branch Name if Applicable) 

           ___________________________________________________________________ 
               City, State, Zip Code, County, Country 

 

Beneficiary:         ___________________________________________________________________ 

     Bank Account Number (where funds will be deposited) 

          ___________________________________________________________________ 
           Account Holder (Name on Bank Account) 

          ___________________________________________________________________ 
                            Street Address 

          ___________________________________________________________________ 
             City, State, Zip Code, County, Country 

Special Instructions:    ___________________________________________________________________ 

______________________________________________________________________________________ 

Amount Deducted from Shares:  $_______________ Wire Fee $____________ Total $ _______________ 

Balance after Transaction: $ ___________________ 

Member’s Name: _______________________________________________________________________ 

Member’s Address: ______________________________________________________________________ 

                                ______________________________________________________________________ 

Member Signature: _____________________________________ Password: _____________ OFAC VER 

SDFCU Employee: ____________________Ext: _____________ Time: ____________ Date: __________ 


