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OPERATIONS ADMINISTRATION USE SECTION

WIRE INPUT BY ____________________________________ VERIFIED BY ___________________________________________________________________________

OFAC ____________________________________________ RELEASED BY __________________________________________________________________________

CONFIRMATION REQUIRED ON ALL WIRES FOR NEW CUSTOMERS, NEW BENEFICIARY AND INTERNATIONAL WIRES OVER $10,000.00

2ND CONFIRMATION WITH ___________________________________ DATE _________________ TIME _________________ 

FCBCA EMPLOYEE _______________________________________________________________________________________________________________________

APPLICATION FOR FUNDS TRANSFER

DATE____________________________________ PURPOSE OF WIRE _____________________________________________________________________________

CUSTOMER NAME _______________________________________________ ACCOUNT NUMBER ________________________________________________________

CUSTOMER ADDRESS (P.O. BOXES NOT ACCEPTABLE) ___________________________________________________________________________________________ 

PHONE NUMBER _______________________________ EMAIL ADDRESS (FOR NOTIFICATIONS) _________________________________________________________

AMOUNT (WRITTEN)________________________________________________________________________ AMOUNT (NUMERIC)  $ _________________________

BENEFICIARY BANK NAME_______________________________________________________________ ABA ROUTING OR SWIFT CODE ________________________

BENEFICIARY BANK PHYSICAL ADDRESS _____________________________________________________________________________________________________

BENEFICIARY NAME ______________________________________________________BENEFICIARY ACCOUNT NUMBER ____________________________________

BENEFICIARY ADDRESS (P.O. BOXES NOT ACCEPTABLE) CITY STATE ZIP COUNTRY

______________________________________________________________________________________________________________________________________

INTERMEDIARY BANK _______________________________________________________ ROUTING NUMBER ____________________________________________

INTERMEDIARY BANK PHYSICAL ADDRESS __________________________________________________________________________________________________

MESSAGE TO BENEFICIARY________________________________________________________________________________________________________________

CUSTOMER SIGNATURE _____________________________________________________ PRINTED NAME _______________________________________________

CUSTOMER SIGNATURE _____________________________________________________ PRINTED NAME _______________________________________________

BRANCH USE SECTION

BRANCH ___________________VERBAL CONFIRMATION WITH _________________________________________ BY: _______________________________________

DATE ____________________ TIME _______________ AVAILABLE BALANCE ______________________________ LAST DEPOSIT ______________________________ 

FEE-CHARGE/WAIVE/OTHERS ____________________ IS THIS WIRE A NORMAL COURSE OF BUSINESS? __________________________________________________

IF NO EXPLAIN REASON FOR WIRE __________________________________________________________________________________________________________

REF NUMBER __________________________SIGNATURE VERIFIED TO ___________________________ WIRE AGREEMENT ON FILE? ___________________________ 

RECEIVED BY FAX _____________ EMAIL _____________ IN PERSON _____________ DOCUSIGN (RECEIVED BY) ___________________________________________

NEW CUSTOMER? _________________________ NEW BENEFICIARY? ______________________________________________________________________________

RECURRING INT’L WIRE: ________  IF NOT, HOW MANY INT’L WIRES WERE SENT THE LAST 3 MONTHS? ___________________________________________________

ACCEPTED BY ______________________________________________ APPROVED BY ________________________________________________________________

 APPROVED BY ________________________________________________________________

REV. WIRE FORM 2015

I ACKNOWLEDGE THAT THE ABOVE WIRE INSTRUCTIONS ARE TRUE AND ACCURATE AND I AUTHORIZE FIRST CHOICE BANK TO TRANSFER FUNDS AND DEBIT MY 
ACCOUNT IN ACCORDANCE WITH SAID INSTRUCTION.  I AGREE TO HOLD FIRST CHOICE BANK HARMLESS IF THE FUNDS ARE NOT RECEIVED AND CREDITED DUE 
TO INCORRECT INFORMATION PROVIDED ABOVE.

REMITTANCE INSTRUCTIONS
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