,.»-‘\\\\\_4 Argngtono(éocr)nmunity Federal Credit Union DOMESTIC
- =l P.O.Box 4007 FUNDS/WIRE TRANSFER REQUEST
ARLINGTON COMMUNITY 5 i 101, VA 22204-7070 Q
(703)526-0200

FEDERAL CREDIT UNTON

SENDER'S INFORMATION

NAME

ADDRESS

CITY/STATE/ZIP PHONE NUMBER

ACCOUNTNUMBER FROMWHICH TRANSFER WILL BE MADE AMOUNT OF TRANSFER
$

PURPOSE

RECEIVING FINANCIAL INSTITUTION INFORMATION

FINANCIAL INSTITUTUTION NAME

FINANCIAL INSTITUTUTION ADDRESS

FINANCIAL INSTITUTIONS' ABA ROUTING # OR SWIFT # BENEFICIARY ACCOUNT NUMBER AT RECEIVING FINANCIAL INSTITUTION

IBAN OR SPECIALINSTRUCTIONS

BENEFICIARY’S INFORMATION

NAME

ADDRESS

CITY/STATE/ZIP PHONE NUMBER

| understand thatthis transaction is between the undersigned and the beneficiary. The CreditUnion is notparty to any agreement
between the undersigned and the beneficiary and its only obligation is to transfer these funds in accordance with the request. By
signing below, | authorize ACFCU to transfer funds as described above and debit my account for the transfer amount, plus any
applicablefees. lunderstandthat Credit Unionmay verify and confirm this request according to its wire transfer security procedures
prior to the transfer being initiated. | further understand that Credit Union may rely on the routing and/or account number of the
receiving financial institution, even if such numbers identify a financial institution or individual other than those named above. |
authorize youto debitmy accountfor any applicable fees associated with this request (which have been disclosed to me onthe
Rates & Fees Schedule provided when | opened my account), and | agree to the terms of the Wire Transfer Agreement and
Disclosure provided to me. lunderstand thatif this Transfer Requestis received by Credit Union after the cut-off time, the request
will be processed on the following wire transfer business day. | have read and understand the attached wire transfer agreement
disclosure.| agree to the terms set for thisrequestand agree to all liabilities and charges stated.

Cut-off Times:

ACCOUNT OWNER'S SIGNATURE DATE
X
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