WIRE TRANSFER REQUEST

* Deadline: For all wires a completed form & copy of valid photo 1D must be received by 1 :[I[Ipm Mon. to FRI. for same day processing,

= Wires over $25,000: Must be authorized in person at a LAFCU branch,
= Fees: Refer o LAFCU “Rates & Fees” brochure or www.lafcu org
* For Timely Processing: Complete all appropriate information in this request,

WIRE AMOUNT § 7{. 002 WIRE TRANSFER FEE: §_L8,— [ pomesTic %TERN&TIDNAL
RECEIVING FINANCIAL INSTITUTION’S INFORMATION

Finandial nstittion: /2H /< 1PE/NE  wpTronpL BELIS _ = P NBMPH MM
S Cﬁu'ﬂz& __E_ fé:’:::]ﬂsf!cfdmiﬂ@! Rouling # +« Inlemational: SWIFT Code)

state: BATAAN 75 code: 2112 Country: PHIL1re/ T o onen 07 ,431-1378
RECIPIENT INFORMATION (entity receiving funds)

Name: CORAZON B Rom AN romin, (17% JeZ D00

srotainss 016, BAvAr cty:  ORAN |

state: BATAAY 7 coge: 2112 Country: _ PHILWPIFES o os( 0Y]) 43/ -T80%

Additional Information:
(For EscrowfTitle Co., please provide escrowltitle number)

SECONDARY BANK INFORMATION (complete if necessary for “3rd party” wire)

Financial Institution: Account #:
Street Address: City:
State: Zip Code: Country: Phone # ( )

ORIGINATOR INFORMATION (MEMBER SENDING FUNDS)

Member Name: @-"f”“"}" R Dﬁﬂﬂfﬂiid Account # £48597

Withdrawal from: J Checking @/S’a'i-ings O Valid Photo ID# '{Iég '5"*3 Léc Exp. Date: E?f‘,f & Z /f V
Street Address; _ 3/ /T San Frepncisco s City: [_/ ont, LeneH

State: f?_ﬁ Zip Code: 6);F 0‘?‘9 é Country: (A j A Phone # ( Lé1 ] S;}I 23 6.3 €¢
o e ....._;. = . e g/d%//a? f‘gél } ?33 __{J I,ul'afr
MEMBER srog@i E DATE * CALL BACK PHONE #

e

By signing above, | certify that the information on this form is correct. | have read and understand the risks and agree to the terms

and conditions of the Wire Transfer Agreement contained in the Master Agreements and Disclosures governing the referenced account,
I authorize the withdrawal of the service charge and the processing of the above described wire, | also hold LAFCU harmless for any
delays or losses providing that LAFCU acts in good faith and with reascnable care,
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LAFCU membarship is open lo active and redired employees, and acive valuniesrs of LA Cily, members of the Loz Angeles Charifable Associalion, Inc., and their immediate family members. You mus! be a LAFCU
member lo obtain credd andior o wse cred wiitn sanices. A wed-T1808
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PROCESSED BY: APPROVED APPROVED B ) M- PPROVED BY, APPROVED BY:
DATE ME: DATE: TIME:




