MUSKEGON FEDERAL CREDIT UNION
WIRE TRANSFER REQUEST

Wire Request Amount: S DATE:

Instructed Agent (Receiving Institution):

*Name:

*Routing/ABA Number (nine digits)

*Street:

*City/State/Zip:

Debtor (Originator):

*Name (PRINTED):

*Account Number w/Suffix:

*Address 1:

Address 2:

*City/State/Zip:

Signature:

(Signature required if requested amount is over $20,000)
Creditor (Beneficiary):

*Name:

*Account Number:

*Address 1:

Address 2:

*City/State/Zip:

Instructions/Further Credit:

(optional)

*Purpose of Wire:

MFCU STAFF USE ONLY

CODEWORD VERIFIED

I:l TAKEN BY:
SSN VERIFIED

[ BiRTHDATE VERIFIED OFAC COMPLETED BY:
[] s25Fee ] FREE (LEVEL 4 1st/Mith) (ACCOUNTING)
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