WIRE TRANSFER APPLICATION
Y2 o ow A PIBANK

et Ty
[
W/T Amount |ere Fee Total Amount Received | Method of Payment
[ cash [ cashier's Check
[ Check [ Debit Account
Branch/Dept Ref. No OWT- Received By
For Bank Use Only
Date Received Time Received Date Sent
PIB Customer PIB Account No.
Originator % & ¢l ] ves [ No
D Check if purpose/invoice number Purpose-May Include Invoice No. Source of funds Being Sent
is to be included in message
Name Phone Number
Address | City State Zip
Additional Info from Date of Birth ‘0ccupation/Employer
Non Account Holders
H X 31N
] 7:" 'L]‘ = 7 Driver’s License No. (State) SSN#
Passport No. (Country) Other ID
. _ Beneficiary Name Phone Number
Beneficiary 4 3 <2l
Address
Beneficiary Bank Bank Address
ABA No. (US Only) Account No.
For Bank Use Onl Request by (] Phone Funds Transfer [ Yes Confirmed By
or ban se On i
y 0O Fax Agreement on File O No
OFAC Input By ‘ Verified By ‘ Approved By
A The undersigned Originator requests payment to be made to the Beneficiary of account number named
above. To the extent permitted by law, the undersigned Originator agrees that this wire transfer is
greement bove. To th P d by law, the undersigned Orig grees that th f
irrevocable and that the sole obligation of Pacific International Bank named above is to act in good faith
and with reasonable care in processing this wire transfer and that it is not reponsible for any losses,
including foreign exchange losses, or delays which may occur as a result of any other party’s involvement
in processing this transfer.
X / /
Originator Signature Date
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