
 
 
 
 
 
 

U.S. Outgoing Wire 
 
 

To be completed by member: 
 
Date: _____________________ Mother’s Maiden Name/Secure Word: _____________________________________  
 
CWCU Member Name: _________________________________ Account #: ___________ Phone # ______________ 
 
Address: ____________________________ City: ____________________ State: ___________ Zip: _____________ 

 
(Physical address only. Cannot be a P.O. Box.) 
 
 
U.S. Outgoing Wire Amount: $______________________________________________________________________ 
 
1st Receiving Institution Name: _____________________________________________________________________  
 
1st Receiving Institution ABA/Routing #: ______________________________________________________________ 
 
2nd Receiving Institution (if necessary): _______________________________________________________________ 
 
2nd Receiving Institution ABA/Routing # (if necessary): ___________________________________________________ 
 
2nd Receiving Institution Address (if necessary): ________________________________________________________ 
 
 
Beneficiary Name: _______________________________________________________________________________ 
 
Beneficiary Account #: ____________________________________________________________________________ 
 
Beneficiary Address (Cannot be a PO Box): ___________________________________________________________ 
 
City: _____________________________________   State: _____________________  Zip Code ________________ 
 
 
Additional Information: ____________________________________________________________________________ 
 
 

Complete and return to:   
ChevronWest Credit Union 
Main Office 
100 S. 500 W. 
Bountiful, UT 84010 
Fax: (801) 683-3023 
E-Mail: info@chevronwestcu.org 

 
 
 
(Office Use Only):

  
$1,000.00   No verification necessary. 
$1,000.00 – 10,000.00 Wires going to member’s own account, no verification necessary. Wires going to someone else call back and verify. 
$10,000.00 + Always call back and verify.  
 
Wire verified with: __________________________________ Employee to verify: ________________________________________ 
 
Wire Sequence # ____________________________ Initials: ______________________ Date: ____________ Time: _________ 

X_______________________________________/____/________ 
Signed                  Date 
 
*For verification purposes, please send a photocopy of your current driver’s license. 
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