
REQUESTOR NAME

ADDRESS

PHONE #

BENEFICIARY’S BANK NAME

BANK ADDRESS

BENEFICIARY’S (RECEPIENT) NAME (FIRST, MIDDLE, LAST)

BENEFICIARY’S ADDRESS

INTERMEDIARY BANK NAME (IF REQUIRED)

INTERMEDIARY BANK ADDRESS

SPECIAL PAYMENT INSTRUCTIONS/OTHER INFORMATION (I.E., ESCROW, DETAIL OF PAYMENTS, ETC.)

REQUESTOR’S SIGNATURE DATE

US INTERMEDIARY BANK ROUTING #

BENEFICIARY’S (RECEPIENT) ACCOUNT #

US BANK ROUTING #

EMAIL* AMOUNT $

[5000]

(or other indenti�er if applicable if using intermediary bank)

[3400/4100]

[4200]

[3400]

[3400]

[6400]

[4200]

[3400/4100]

ACCOUNT # SHARE ID

ACCOUNT INFORMATION

BENEFICIARY INFORMATION (RECIPIENT INFORMATION)

IMPORTANT INFORMATION

BRANCH USE ONLY (IF APPLICABLE)

TYPE OF ID VERIFIED

VERIFIED BY (PLEASE PRINT)

BRANCH MANAGER/SUPERVISOR SIGNATURE USER # DATE GOOD FUNDS

Yes

Yes

No

Rev. 01/17

EXTENSION USER# BRANCH#

ID NUMBER EXPIRATION DATE SIGNATURE VERIFIED TYPE OF DOCUMENT VERIFIED

See UNIFY’s current schedule of fees and charges for current domestic outgoing wire fee. Domestic wires may take 1-3 business days 
to process. *On faxed/emailed requests, UNIFY will only communicate with the requestor by email using email address on record. Wire 
transfers cannot be used for the purpose of closing membership.

*UNIFY’s enhanced member identification process will communicate with requestors existing email address on file. For protection and
security to your account, recently updated email addresses will not utilized for verification. For questions call UNIFY’s Contact Center at
877.254.9328 option 3 for assistance.

If the name and account number of a beneficiary and/or name and identifying number of a financial institution are provided, we and other financial 
institutions may process the payment order (wire transfer) based upon the account number (beneficiary) and/or identifying number (financial 
institution) alone, even though the number may identify a person or financial institution other than the person or financial institution named.

You agree to the terms of “Regulations Relating to Fund Transfer” provision of the Credit Union’s Truth-In-Savings Disclosure. You also agree that 
the Security Procedures contained within, including all call back procedures required by the Credit Union, must be satisfied before the Wire 
Transfer Request is considered complete. Digital signatures not accepted.

Wire Transfers may take up to three business days to process
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