
Member Request for Wire Transfer 
 
 
I ____________________________________am requesting and authorize West Ohio 

United Methodist Credit Union to debit  $______________ from my West Ohio 

United Methodist Credit Union account, number ______________ and wire the 

same amount as follows: 

 

Name of First Bank  
Address of First Bank  
Routing Number of First Bank  
  
Name of Second Bank (if any)  
Address of Second Bank  
Routing Number of Second Bank  
  
Final Beneficiary Name  
Final Beneficiary Account Number  
Beneficiary Account Type  Checking 

 Savings 
 Loan 
 Investment 

Additional Information 
 
 

 

 

I understand that once my wire request is processed, the wire transfer can not be 
canceled.  I understand that the Credit Union will process my request to send a wire 
according to the instructions above.  If any portion of my wiring instructions is 
incorrect or the Credit Union is unable to complete my request, I release West Ohio 
United Methodist Credit Union of any and all liability in connection with this wire 
transfer.   
 
This request is subject to the terms and conditions outlined in West Ohio United 
Methodist Credit Union’s Electronic Funds Transfer Agreement and Disclosure. 
 
 
__________________________________  __________________ 
Account Owner     Date 
 
__________________________________  __________________ 
Account Owner     Date 

March 10, 2003 
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