
FINAL CREDIT

PHONE:

* CHECK  TO PRE-AUTHORIZE THIS WIRE INSTRUCTIONS:

ADDRESS:

ZIP CODE:

CITY/STATE:

ADDRESS: CITY/STATE:

WIRE OUT REQUEST

DISCLOSURE: B.O.N.D COMMUNITY FEDERAL CREDIT UNION WIIL SEND YOUR WIRE AS REQUESTED. B.O.N.D. 
ASSUMES NO RESPONSIBILITY FOR THE TIMELINESS OF RECEIPT OR DELIVERY. YOUR WIRE MAY BE 
SUBJECT TO FEES CHARGED BY OTHERS OR DIFFERENCES IN CURRENCY EXCHANGE RATES MAY REDUCE 
THE AMOUNT ACTUALLY RECEIVED. SUCH MATTERS ARE NOT WITHIN OUR CONTROL AND WE ASSUME NO 
RESPONSIBILITY FOR THEM. YOU MAY IDENTIFY THE PAYEE OR ANY FINANCIAL INSTITUTION BY NAME AND 
BY ACCOUNT NUMBER (OR ABA ROUTING NUMBER). THE CREDIT UNION (AND OTHER INSTITUTIONS) MAY 
RELY ON THE ACCOUNT OR OTHER IDENTIFYING NUMBER AS THE PROPER IDENTIFICATION, EVEN IF IT 
IDENTIFIES A DIFFERENT PARTY OR INSTITUTION. IF THE WIRE TRANSFER IS CLEARED THROUGH THE 
FEDERAL RESERVE, THE TRANSACTIONS GOVERNED BY REGULATION J, YOU AUTHORIZE THE CREDIT 
UNION TO TRANSFER FUNDS AS DESCRIBED HEREIN AND DEBIT YOUR ACCOUNT IN THE AMOUNT 
TRANSFERRED, PLUS APPLICABLE CHARGES.

NAME:

ZIP CODE:

ACCOUNT NUMBER:

ACCOUNT NUMBER:

B.O.N.D. CFCU ABA# 261073591

CONTACT:

ACCOUNT OWNER SIGNATURE: DATE:
B.O.N.D. USE ONLY

GA CENTRAL CONTACT: 

VERIFIED BY:

TXN #

ACCOUNT TYPE:

CITY/STATE:

NAME:

ADDRESS:

EMAIL:

CITY/STATE:

ZIP CODE: PHONE:

SUFFIX:

$ AMOUNT OF TRANSFER: FEE:

BENEFICIARY'S INFORMATION

ADDRESS:

ORIGINATOR'S INFORMATION

BENEFICIARY BANK INFORMATION

ACCOUNT NUMBER:

COUNTRY: PHONE:

ABA# or SWIFT CODE:

ZIP/COUNTRY:

COUNTRY: PHONE:

CAN #

RECEIVED BY:

CALLED BY:

DATE & TIME RECEIVED:

ACCOUNT TYPE:

BANK NAME:

NAME:


