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I am aware of the risks involved and wish to proceed with this wire transfer request. 

 



Domestic Outgoing Wire Request

 Processing Fee: $20.00

RECEIVING INSTITUTION 
Receiving Institution ABA/Routing Number: _____________________________________________________ 
Receiving Institution/Bank Name: ______________________________________________________________ 
City: ____________________________________________ State/Zip: _________________________________ 

ORIGINATOR (CW MEMBER) 
Ordered By Name: ___________________________________________________________________________ 
Member Account Number: ___________________________________ Share Type: ______________________ 
Address: ___________________________________________________________________________________ 
City: ____________________________________________ State/Zip: _________________________________ 
Purpose: ___________________________________________________________________________________ 

BENEFICIARY 
Beneficiary Name: ___________________________________________________________________________ 
Account Number: ___________________________________________________________________________ 
Address: ___________________________________________________________________________________ 
City: ____________________________________________ State/Zip: _________________________________ 
Beneficiary Instructions: ______________________________________________________________________ 

BENEFICIARY FINANCIAL INSTITUTION (Complete if Applicable)

Beneficiary FI Name: _________________________________________________________________________ 
Account Number: ___________________________________________________________________________ 
Address: ___________________________________________________________________________________ 
City: ____________________________________________ State/Zip: _________________________________ 
Beneficiary FI Instructions: ___________________________________________________________________ 

INTERMEDIATE FINANCIAL INSTITUTION (Complete if Applicable)

Intermediate FI Name: _______________________________________________________________________ 
Account Number: ___________________________________________________________________________ 
Address: ___________________________________________________________________________________ 
City: ____________________________________________ State/Zip: _________________________________ 
FI to FI Instructions: _________________________________________________________________________ 

Wire Amount (US Dollars) $__________________ Date: ______________ Time: _________________ 



 


