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912 Northwest Blvd
Coeur d’Alene, ID 83814   208.665.5999   fax-208.665.5990

Wire Transfer Form – Domestic

Date to be sent: _____________________
** Domestic wire transfers received after 2 p.m. will be processed the next business day**
Amount to be wired $ ____________________________     Plus Wire Fee $ 20.00

	Originator Information


Account Name: ___________________________   Account Number: ______________
Authorized Signer Name: _________________________________________________

Address _______________________________________________________________

Telephone: (Required) _____________________

	Beneficiary Financial Information


Name of Financial Institution: ______________________________________________

Address: (Optional) ______________________________________________________

City, State & Zip: ________________________________________________________

ABA/Routing Number: ________________________ 
	Intermediary Financial/Customer Information (if needed)


Name of Financial Institution: ______________________________________________

Address: ______________________________________________________________

ABA/Routing Number______________________ Account Number: ________________
Account Name: _________________________________________________________
	Beneficiary Information – Credit To


Account Number: _______________________________________________________
Account Name: _________________________________________________________

Address: ______________________________________________________________  
City, State and Zip Code: _________________________________________________

SPECIAL INSTRUCTIONS: 

****************************************************************************************************

Customer Signature: _____________________________________________________

Print Name: ____________________________________  Date: __________________

	** For bankcda use only ** 


	Date Received:                                  By:
	Tickets By:
	OFAC By:

	Wire Received by:     Fax      Phone     In Person     
	Payment Method:   Check     Account Withdrawal

	Call back done by if received by fax: 
	Approved By:
	Over $ 100,000.00

	Verification Method:    Known Customer      ID Against Insight     Other:  

	BSA:
	Entered By: 
	Verified By:                Date & Time:


