
540 Minnesota Ave  Kansas City, KS 66101   PHONE 913-565-2506 
       www.reliancecu.org 

Wire Transfer Request Form 
Fee: $15 Domestic 

Member Name: 
RCU Account #: 
Member’s Address: 

Member’s Phone #: 
Purpose of Wire: 
Amount to be Sent: 

WIRE TRANSFER INSTRUCTIONS ☒Domestic
Receiving Financial Institution Name 
Receiving Financial Institution Address 

SWIFT Code/ABA Routing # 

Intermediate FI Name (if applicable) 
Intermediate FI Address 
Intermediate FI ABA Routing # 

BENEFICIARY INFORMATION 
Beneficiary Name 

Beneficiary Account # 
Beneficiary Address 

Memo/Reference 

I hereby authorize Reliance Credit Union to transfer fund by wire as shown above. I understand that my account will 
be debited the amount of the wire transfer plus applicable fees. I agree to hold Reliance Credit Union harmless if the 
funds are not received and credited due to any incorrect information provided above. 

Member’s Signature____________________________________    Date_______________________ 

For Credit Union Use ONLY 
Accepting Wire __________________________________ Date______________________ 
Processor ______________________________________ Date______________________ 
Approver______________________________________ Date_______________________ 
Notes: ___________________________________________________________________ 
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