
 For Credit Union Use Only 8/31/2016 

 

Date Received_________________ OFAC Checked __________Entered by_____________ Time ________  

 

Verified by __________ Time____________ 

 

 
   

www.bafcu.com 
735 E. Guadalupe Road, Tempe, AZ  85283 

              1940 W. Indian School Rd, Phoenix, AZ  85015 

(480) 831-0098   (800) 686-2328 

Fax (480) 831-1512 

 

 

Amount of Wire $________________ + Wire Fee $20.00 = $_______________ 

 

 
Wire Funds FROM: 

 
 BAFCU Account #:  ____________________________ 

 

 Withdraw Amount & Fee From:  Savings  Checking 

 

 Member Name:   _________________________________________________________ 

 

 Member Address:   _________________________________________________________ 

 

     _________________________________________________________ 

   

      

 Member Phone Number:  _________________________________________________________ 

        

Wire Funds TO: 

 

 Financial Institution Name: _________________________________________________________ 

 

 Financial Institution ABA/Routing #________________________________________________________ 

 

 Name of Receiver:  _________________________________________________________ 

  

 Address of Receiver:  _________________________________________________________ 

             

     _________________________________________________________ 

 

 Account # of Receiver:  _________________________________________________________ 

 

               Purpose of the Payment                   _________________________________________________________ 

 

Special Instructions: 

 

_____________________________________________________________________________________________ 

 

Domestic Wire Transfer forms received by 1:00 PM will be transmitted on the same business day.  Request Forms 

received after 1:00 PM will be transmitted the following business day. 

 

 

Member Signature: ________________________________________Date: _______________ 

 
All amounts over $5000 require original signature   

 


