
International Wire Form 
International Wire cutoff time is 11:00 AM Central Time. 

 
The Bank Security Act’s “Travel Rule” requires “By Order Of” information including Originator Name, Account Number, 

Physical Address, City State and Zip within the wire instructions. Provide this information along with the Foreign Bank’s 

SWIFT, Sort Code, IBAN, CLABE, or Canadian Transit Number in the “Additional BNF information” field to avoid delay in 
the processing of your wire. There is no guaranteed time frame in which international wire will be received. However, you 

may request research after the 10th business day. 

* Date: ___________________  

 

*Wire Amount: ____________________ (Fee $45.00 USD) *Funds will be sent in U.S. Dollars.  

 

Beneficiary Information 

 
*Foreign Bank Name: _________________________________________________________________  

 

*Foreign Bank Address: _______________________________________________________________  

 

* Foreign Bank City: ______________________________________  

 

*Foreign Country: ________________________________________  

 

*Bank SWIFT/BIC code: ______________________________________  

 

*Beneficiary Account/IBAN No. ________________________________________________________  

 

*Beneficiary Name: ___________________________________________________________________  

 

* Physical Address: ___________________________________________________________________  

 

* City/ State /Zip _______________________________________________________________  

 

 * Purpose Wired Funds: _______________________________________________________________ 

 

Originator Information 

 
*Name on Account_______________________________________________________  

 

*Account Number__________________________________ Circle One:  Checking / Savings  

 

*Address__________________________________________________________________  

 

*City/ State / Zip____________________________________________________________  

 

*Home Phone (______) _______-___________ Work Phone (______) _______-__________  

 

*Signature: ____________________________________________________________________  

 

Note: *Indicates a required field, additional verification may be required to complete processing. 

Credit Union Use Only: Accepted by Operator Name & No.: ___________________ 


