
Date: _________________________________________________  Employee: __________________________________________

ORIGINATOR’S INFO:  BENEFICIARY’S INFO:

WAFCU Account #: ____________________________________  Bank Name: ________________________________________

Amount: ______________________________________________  ABA #: _____________________________________________

Originator’s Name: _____________________________________  Beneficiary’s Name: __________________________________

Address: ______________________________________________  Account #: __________________________________________

______________________________________________________  Address: ____________________________________________

Phone: _______________________________________________  Payment Instructions: ________________________________

                                                                                             

____________________________________________________

Member’s Signature: ____________________________________________________________________________________________

THE UNDERSIGNED AGREES THAT THIS WIRE TRANSACTION IS IRREVOCABLE AND THE OBLIGATION OF THE ABOVE NAMED INSTITUTION TO EXERCISE ORDINARY CARE IN THE PROCESSING 
PROCEDURES ESTABLISHED FOR THIS TRANSACTION, DOES NOT INCLUDE ANY DELAYS OR LOSSES CAUSED BY ANOTHER PARTY’S INVOLVEMENT IN THE TRANSFER PROCEDURE.

Outgoing Wire Transfers Over $3,000


