WIRE TRANSFER REQUEST

FEE $
FROM:
ORIGINATOR/CUSTOMER
Name:
Address:

Account Number

Transfer Amount

TO:

Bank Name:

Routing Or ABA#

Beneficiary's Name

Beneficiary's Account #

Beneficiary's Address

FOR FURTHER CREDIT TO (IF APPLICABLE):

TIME:

CUSTOMER'S
SIGNATURE: DATE:

EMPLOYEE'S
SIGNATURE:

MAKE 2 COPIES: 1-CUSTOMER, 1-ACCOUNTING, 1-BRANCH

FOR ACCOUNT USE:

CHECKED AGAINST OFAC
(Check Box If checked against OFAC list) INITALS

ACCEPTED BY: Date and Time

VERIFIED BY: Date and Time




FIFTH DISTRICT
SAVINGS BANK

Incoming Wire Instruction

To:

First National Banker’s Bank
7813 Office Park Blvd.

Baton Rouge, LA 70898

ABA # 065403370

For:

Fifth District Savings Bank
4000 General DeGaulle Drive
New Orleans, LA 70114

ABA # 265070545

For further credit to:

Fifth District’'s customer name and account number
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