
360 North Wood Avenue ● Linden, New Jersey 07036 

Phone: 908-862-6966 ● Fax: 908-862-6960   
Domestic Outgoing Wire  

 

Date of Request:  
US Wire Fee $25.00   

Originator Account 

- 

Wire 

$ 

 

Number: (From account) Amount 
   

Originator Name:  
 
 

Originator Address:  
 
 
Flow thru Financial Institution 

Routing Number: (IF REQUIRED)  
Flow thru Financial Institution 

Name: (IF REQUIRED)  
Flow thru Financial Institution 

Address: (IF REQUIRED)  
 
Receiver Institution/Bank 

ABA/ROUTING NUMBER:  
Receiver Institution/Bank name:  
 
Receiver Institution/Bank 

Address: *(Must be the institution 
wiring address (not a branch address)  
Beneficiary Name:  
 
Beneficiary Account Number:  
 
Beneficiary Address:  
 
Reference information:  
 
Purpose of Wire: (Must be filled in)  
 
 

 

Member Signature: _______________________________________________ Date: ________________ 

 
For Office Use Only: 

 
Processed by: ___________________________________________________________________ Date: ___________________ 

(Motion Federal Credit Union Employee Signature) 

 
Call Back 
____ Yes 

 
 
____ 

No 

 
 
Password verified ____  ____ 

Yes  No 

 
 
Initials: 

 
 
__________ 

 
 

Verification Online By: ___________________________________________ Date: _______________ 
 
 

Motion FCU Rev: 04/2020 


