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POINTING THE WAY

Wire Transfer Form

All fields below are required. If all of the information is not provided it MAY cause a delay in processing
the request. Please return this form at any of our locations or fax it to 315-342-5294. Faxed requests will
require additional verification.

Domestic Outgoing Wire Fee: $15 - Foreign Outgoing Wire Fee: $40

Member Information

Name: Account Number:
Address: Phone Number:
City/State/Zip: Email Address:
Purpose of wire: Wire Amount (USD):
Receiving Institution Recipient

Bank ABA (Nine Digits): Account Number:
Institution Name: Receiver Name:
Institution Address: Receiver Address:

Additional Instructions (if needed):

| understand that | am requesting a wire transfer to move funds from my account at Compass

FCU to the outside account listed above. | also understand that this wire transfer is irrevocable.
Compass FCU will not be liable for any costs or damages, including, charges related to insufficient
funds, fees, or any losses, delays and/or charges incurred as a result of incorrect wiring instructions,

provided by me.

Member Signature: Date:
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