
WIRE TRANSFER AUTHORTZA TTON 

NAME (ORIGINATOR): 

MEMBER COMPLETE ADDRESS (Originator): 

AMOUNT OF WIRES: 

:J Savings □ Checking [ Club 

FINANCIAL INSTITUTION RECEIVING WIRE: 

Routing  (Transit) Number: 

I.ACCOUNT NAME FOR CREDIT:

Street Address: 

City: State: 

Account Number: 

Zip: 

ACCOUNT NAME FOR FINAL CREDIT ( IF APPLICABLE): 

Street Address: 

City: State: 

Account Number: 

Zip: 

'SPECIAL INSTRUCTIONS: I understand there is a fee of $30.00 for this service as described in the current CFCU Fee Schedule.  
I therefore authorize CFCU to wire transfer the amount and the assessment of the applicable fee from account as indicated above (if

no election of account is made. (funds from savings will be attempted first). If business account. I authorize the following

individuals to serve as agent for purposes of conducting transfers on my behalf. The agent shall remain 

authorized until CFCU is notified otherwise, or a new  agreement is completed. Authorized  persons may not amend

this agreement. I acknowledge and accept the terms of the Wire Transfer Agreement and Notice enclosed with this form: 

Member Sienature: Date: 

Davtime Phone#: 
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CONSUMERS FEDERAL CREDIT UNION  serving our membership since 1965 
425 Neptune Avenue, Brooklyn, NY 11224   www.consumersfcu.org 

4177 Merrick Road, Massapequa, NY 11758 

Phone (718)266-2204    Fax (718) 266-1976   

CU ACCOUNT #: 




