
LAST REVISED 2/13/2019          NOTARY SEAL MUST BE DARK/LEGIBLE FOLLOWING TRANSMISSION OF FAX

DOMESTIC WIRE TRANSFER REQUEST 
$20.00 FEE/DEADLINE 1:00PM MST 

WIRE INSTRUCTIONS MUST BE TYPED OR REQUEST WILL NOT BE PROCESSED 
ALL FORMS NOT SUBMITTED IN BRANCH MUST BE NOTARIZED AND FAXED TO (303) 247-8835 

SENDER NAME:_________________________________________  ACCOUNT NUMBER (13 DIGITS):________________________ 

WIRE AMOUNT:________________________  

BENEFICIARY BANK INFORMATION (FINANCIAL INSTITUTION RECEIVING THE WIRE) 

ROUTING/ABA NUMBER:________________________ BANK NAME:______________________________________ 

CITY/STATE:_______________________ 

INTERMEDIARY BANK INFORMATION (IF NECESSARY)  

ROUTING/ABA NUMBER:_____________________ ACCOUNT NUMBER:_______________ 

BANK NAME:_______________________________ CITY/STATE:______________________ 

BENEFICIARY INFORMATION (PERSON/ENTITY RECEIVING THE FUNDS) 

ACCOUNT NAME:____________________________________ ACCOUNT NUMBER:______________________________ 

ACCOUNT ADDRESS:________________________________________________________________________________________ 

ADDITIONAL NOTES OR MEMO:_______________________________________________________________________________ 

PURPOSE OF WIRE (REQUIRED):_______________________________________________________________________________ 

SENDER SIGNATURE: __________________________________________  DATE:______________ 

NOTARY: 

STATE OF_____________________________ COUNTY OF__________________________ 

ON____________________ BEFORE ME,______________________________ A NOTARY PUBLIC, PERSONALLY APPEARED 
   (DATE)                   (NAME AND TITLE OF OFFICER) 

___________________________________________, PERSONALLY KNOWN TO ME TO BE THE PERSON WHOSE NAME IS SUBSCRIBED TO WITHIN THIS INSTRUMENT (OR IF 
NOT PERSONALLY KNOWN, PROVED TO ME THROUGH): 

_______________________________________________________ [CURRENT ID NUMBER OR OTHER GOVERNMENT ISSUED DOCUMENTATION CONTAINING 
PHOTOGRAPH AND SIGNATURE OF ACKNOWLEDGING PERSON] 
AND ACKNOWLEDGED TO ME THAT HE/SHE/THEY EXEXCUTED THE SAME IN HIS/HER/THEIR AUTHORIZED CAPACITY FOR THE PURPOSES AND CONSIDERATION THEREIN 
EXPRESSED, AND THAT BY HIS/HER/THEIR SIGNATURE ON THE INSTRUMENT IN PERSON, OR THE ENTITY ON BEHALF OF WHICH THE PERSON ACTED, EXECUTED THE 

INSTRUMENT.           PLACE NOTARY SEAL HERE 

GIVEN UNDER MY HAND AND SEAL OF OFFICE THIS ________ DAY OF ______________, ____________ 
(DAY)              (MONTH)                 (YEAR) 

NOTARY SIGNATURE______________________________________________  

MY COMMISSION EXPIRES_________________________________________  



Elevations Credit Union – Funds Transfer Agreement 
 

The following Terms and Conditions govern any transfer requested. “Account Owner” means any person designated on the account 
signature card to make withdrawals. “Credit Union” means Elevations Credit Union.  
 
1.Upon the instructions of any Account Owner, the Credit Union is authorized and directed to transfer funds by wire or other mean from the account 
maintained with the Credit Union to any financial institution that may be designated from time to time by an Account Owner. The Credit Union is also 
authorized to act upon such directions and instructions relating to such transfers, including the cancellation or termination of prior requests for such 
transfers, as may be provided to the Credit Union from time to time by any such Account Owner. The authority given the Credit t Union shall continue  
and remain in full force and effect until written notice of revocation or amendment thereof has been received by the Credit Union. 
2.At the expense and risk of the Account Owner, the Credit Union agrees to transfer funds by wire or other means in the amount and manner indicated at 
the same time of each transfer request. The Account Owner hereby agrees that the Credit Union shall not be liable for any miscarriage, mistake, or delay 
on part of any agent or agency selected by the Credit Union for the execution of any transfer or related act, so long a s the Credit Union shall have used 
reasonable care in selecting said agent or agency, and the Account Owner further releases the Credit Union and agrees to indemnify and hold the Credit 
Union harmless from and against any and all loss, damage, expense or liability caused or occasioned by any act, neglect, or circumstances beyond the 
immediate control of the Credit Union. The Credit Union shall not be liable for any delay in the transfer resulting g from any cause other than the Credit 
Union’s own negligence. The Credit Union’s liability in any event shall be limited to refunding any funds which were requested to be transferred and 
which were actually withdrawn and negligently misdirected until such funds have been repaid to, credited to the account of, or transferred to the proper 
party on behalf of, the Account Owner. The Credit Union’s liability in no event shall include any special, incidental or consequential damages, such as, 
but not limited to, loss of profits or income, regardless of whether the Credit Union knows or should have known such damages might be incurred. 
3.The Credit Union shall not be liable for any transfer made from any account of the Account Owner for the account of the Account or Owner or of  
any third party or for any other act performed by the Credit Union relating to such transfer, if such transfer or related act is instituted by an employee of 
the Credit Union in the regular course of his or her duties in response to an instruction, written or oral (including telephonic) ,which such employee 
reasonably and in good faith believes to be that of an Account Owner. When a payment order is issued by an account owner, the Credit Union's security 
procedure may involve use of identification methods that may include photo identification requirements, signature verification, data/password verification, 
use of a personal identification number, and/or callback procedure by us. In certain situations, some or all of the above may be required. You agree that 
the security procedures established hereunder which we elect to utilize in any particular transact ion are commercially reasonable and you agree to 
comply in all respects with such procedures. Failure to verify a transfer will not be considered negligence. The Credit Union shall not be liable for its 
refusal to honor any request for a transfer or related act if the Credit Union in good faith is unable to satisfy itself, in its absolute discretion, that the 
individual requesting such transfer or related act has the authority to do so. 
4.All transfers subject to this Agreement will be reflected on your periodic account statement(s). Notification of receipt of all such transfers will be  
provided by including such item in the periodic account statement(s) we provide to you. You may inquire whether a specific transfer has been received at 
any time during our normal business hours. You agree to review each statement or other notice for any discrepancies in connection with transfers. If you 
think a transfer is not authorized, wrong, or if you need more information about a transfer, you must contacts in writing upon discovery of the error or 
within 30 days after you receive the first notice or statement that reflects the discrepancy you allege, whichever is earlier. Failure to do so will relieve us 
of any obligation to pay interest or otherwise compensate you for the amount of any unauthorized or erroneous transfer. 
5.The Account Owner agrees that in the event that he or she revokes or cancels any previously issued request for a transfer or other related act, he or 
she will hold the Credit Union harmless for the amount of the transfer, and for all expenses, costs or other liability incurred by the Credit Union on the 
account of same. 
6.The Account Owner acknowledges that the Credit Union may record telephone calls requesting transfers or otherwise giving instructions with  
respect thereto and expressly consents to the recordation thereof. The Account Owner further agrees to indemnify and hold the Credit Union harmless 
from and against any and all liability the Credit Union may incur as a result of such recordation. 
7.The Account Owner agrees to pay all charges which the Credit Union may, from time to time, impose for transfers and related acts, and it further 
agrees to reimburse the Credit Union for any expenses incurred by the Credit Union to initiate or terminate any transfer or related act requested by the 
Account Owner. 
8.This agreement shall be subject to the Rules and Regulations of Elevations Credit Union, and any other agreement between the Account Owner and 
the Credit Union. The Credit Union reserves the right to amend the terms and conditions of this Agreement, or terminate this Agreement in whole or in 
part, at any time upon written notice to Account Owner. 
 
I authorize Elevations Credit Union to transfer funds by wire or other means to another financial institution according to my written or oral instructions. 
The funds transferred are to be withdrawn only from the account number specified. Transfer requests received after 1:00 p.m. MST may not be 
processed until the next business day. For International Wires, transfer requests received after 12:00 p.m. (noon) MST will not be processed until the 
next business day. National Routing codes are required for International Wire payments to the following countries: Australia, Canada, United Kingdom, 
India, New Zealand and South Africa. 
 
I understand that (1) the financial institution receiving a transfer may pay the funds on the basis of the identifying number or account number I give, even 
if that number identifies a person different from the person I name, and (2) any financial institution involved in the funds transfer process may rely on the 
identifying number or routing number I give as proper identification, even if that number identifies an institution different from the one identified by name, 
and (3) Fedwire may be used in the funds transfer process. Regulation J is the law governing Fedwire transactions. I am responsible for supplying the 
correct information, and the Credit Union shall not be liable for an error on my part. By signing below, I confirm that I have reviewed and agree to all 
terms and conditions stated on this agreement.  
 

*** ALL ITEMS BELOW MUST BE COMPLETE AND MATCH INFORMATON CURRENTLY ON YOUR ACCOUNT *** 
 

MemberSignature:  
 
 

Print Name  
 

Date:  
 

Member Phone Number:  
 
 

Address:  
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