
  PSCCU OUTGOING WIRE INFORMATION   
 

Wire going to:  
  
Bank Name:   _____________________________________  
  
Bank Address ______________________________________  
  
                          _____________________________________  

  

 

__  

         

___  

 

 
l 

 

  

 

  
Routing Number ___________________________________  
  
Or Swift number for international wires (required) ____________________________  
  
Recipient    _____________________________________
  
Address _____________________________________  
  
  _____________________________________ 
  
Type of Acct  ________________         Amount of wire $______________________
  
Account # _____________________________________  
  
Additional information __________________________________________________                
  
If escrow, escrow or reference # ______________________  
  
Account to charge:  
  
Member name________________________________ Address ____________________  
  
Account # ________________________________               _________________
  
Type of account  _______________________________ 
  
Minimum wire:  $1,000.00 
Wire fee:  $25.00 / Domestic  $35.00 / Internationa
Cut-off time to send a wire:  12:00 p.m. 
  
We need written permission to send wire.  We will accept a faxed letter that is 
signed and dated.  We may require additional verification.  
  
Sender’s Signature ________________________________  
  
Sender’s Name (printed)   ________________________________


