9100 PRESIDENTIAL PARKWAY
UPPER MARLBORO, MD 20772
301-817-1200, 301-817-1231 (FAX)

s WIRE TRANSFER FORM
MEMBER INFORMATION
ACCOUNT NUMBER

TRANSFER AMOUNT SHARE (SUFFIX)

ACCOUNT NAME (FIRST NAME, MIDDLE INITIAL, LAST NAME)

COMPLETE ADDRESS (NO P.O. BOXES)

DAYTIME PHONE EMAIL ADDRESS
BENEFICIARY FINANCIAL INSTITUTION
FINANCIAL INSTITUTION NAME ROUTING / ABA NUMBER
BENEFICIARY INFORMATION
ACCOUNT NAME ACCOUNT NUMBER

COMPLETE ADDRESS (NO P.O. BOXES)

FOR FURTHER CREDIT (Third Party/Final Credit)

ACCOUNT NAME ACCOUNT NUMBER

COMPLETE ADDRESS (NO P.O. BOXES)

SPECIAL INSTRUCTIONS

SPECIAL INSTRUCTIONS

AUTHORIZATION

| hereby authorize Police FCU to transfer funds as described herein and debit my account in the amount transferred plus a
$15.00 wire fee. | understand that if a wire is returned to Police FCU due to erroneous information | provided, | will not be

refunded wire fees
MEMBER SIGNATURE DATE

FAX COMPLETED FORM TO 301-817-1231 OR GIVE TO A POLICE FCU ASSOCIATE

POLICE FCU USE ONLY
BRANCH ASSOCIATE Back Office Associate

OFAC 1 OFAC2
VALID PICTURE ID |:|

VERIFICATION INFORMATION:
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