Highway Alliance
(redit Union

DOMESTIC WIRE TRANSFER REQUEST

Member No:

SENDER/PAYER INFORMATION
Name:
Address:

City, State, Zip:
Phone No:
Transfer Amount: $
Special Instructions:

RECIPIENT /PAYEE INFORMATION
Name:
Address:

City, State, Zip:
Account No:

RECIPIENT /PAYEE FINANCIAL INSTITUTION INFORMATION
Name of Financial Institution:

Address:

City, State, Zip:
ABA Routing/Transit No:
Special Instructions:

[ authorize the above information is correct. I understand a $25 wire service fee will be deducted from
the above referenced account. I authorize Highway Alliance Credit Union to transfer funds as described
herein and debit my account in the amount transferred, plus applicable charges.

Signature Date
Received By: Date: Time:
Posted to Member account by: Date: Time:
Entered on MCCU by: Date: Time:

Verified by: Date: Time:




