
 

SCU 105 (07/07) 

WIRE TRANSFER 

                    ___________ Federal Reserve Bank 

                    ___________ First Union 

Member’s Account Number: _____________________________         Date: ________________________ 

Daytime Telephone Number: _____________________________ 

AMOUNT TO BE TRANSFERRED: ______________________ 

1st Bank’s Information: ___________________________________________________________________ 
                                Bank Name 

          ____________________________________________________________________ 
                             Bank ABA Number 

          ____________________________________________________________________ 
                    Bank Address (Indicate Branch Name if Applicable) 

          ____________________________________________________________________ 
                         City, State, Zip Code, County, Country 

2nd Bank’s Information: __________________________________________________________________ 
                  Bank Name 

            __________________________________________________________________ 
                             Bank ABA Number 

            __________________________________________________________________ 
                     Bank Address (Indicate Branch Name if Applicable) 

           ___________________________________________________________________ 
               City, State, Zip Code, County, Country 

Instructions:         ___________________________________________________________________ 
                       Bank Account Number 

          ___________________________________________________________________ 
           Account Holder (Name of Bank Account) 

          ___________________________________________________________________ 
                            Street Address 

          ___________________________________________________________________ 
             City, State, Zip Code, County, Country 

Special Instructions:    ___________________________________________________________________ 

______________________________________________________________________________________ 

This Amount Was: 

Deducted from Shares: Amount $ _______________ Wire Fee $ ________________  Total $ __________ 

Balance After Transaction: $ __________________________ 

Member’s Name: _______________________________________________________________________ 

Member’s Address: ______________________________________________________________________ 

                                ______________________________________________________________________ 

Member Signature   __________________________________   Password ______________   OFAC VER 

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