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	Date:
	[bookmark: Text73]     

	Wire Amount:
	[bookmark: Text71]     
	Written Amount:
	[bookmark: Text72]     

	

	Beneficiary
	Name: 
	[bookmark: Text74]     
	Account Number:
	[bookmark: Text75]     

	
	Address 1:
	     

	
	Address 2:
	     

	
	City:
	     
	State:
	  
	Zip:
	     

	Beneficiary’s Bank
	Bank Name:
	[bookmark: Text76]     
	ABA Number:
	[bookmark: Text77]     

	
	Address 1:
	     

	
	Address 2:
	     

	
	City:
	     
	State:
	  
	Zip:
	     

	Remitter
	Name:
	[bookmark: Text86]     

	
	Address 1:
	[bookmark: Text78]     

	
	Address 2:
	[bookmark: Text20]     

	
	City:
	[bookmark: Text81]     
	State:
	  
	Zip:
	[bookmark: Text80]     

	Information for Beneficiary
	[bookmark: Text82]     

	
	     

	
	     

	
	     

	Payment
	[bookmark: Text58]Account Number:      
	Charges
	Wire Amount:
	[bookmark: Text83]     

	
	[bookmark: Text29]General Ledger:       
	
	Wire Fee:
	[bookmark: Text84]     

	
	[bookmark: Text87]     
	
	Total:
	[bookmark: Text85]     

	Remitter’s Authorization
	The remitter authorizes EHNB to use any conventional means it may deem suitable for the transmission of funds, and releases said Bank from responsibility for any inaccuracy, interruption or delay in transmission or for claims occasioned by any circumstances beyond its control.  Conversion shall be at the drawee’s buying rate prevailing for the country concerned.  Refund will be made upon surrender of dully endorsed instrument and receipt of confirmation of effective cancellation thereof with the Bank in free possession of the funds.  The Bank shall not be liable for incidental expenses for this transaction.

	
	Remitter’s Signature:
	
	
	
	
	

	
	Verified by:
	
	         Verification method:
	

	
	[bookmark: Check1][bookmark: Check2][bookmark: Check3]Fax Authorization on file?  |_|  Yes     |_|  N/A     |_|  Bank Use 
	

	Branch Use Only

	Accepted by:
	
	
	
	
	Date / Time Stamp:
	

	Approved by:
	
	
	
	
	Available Bal after Memo Post:
	

	

	Operations Administration Use Only

	OFAC checked by:
	
	
	
	  Date / Time Stamp:
	

	iCore Input by:
	
	
	
	
	iCore Approval by:
	

	Correspondent Input by:
	
	
	
	Correspondent Approval by:
	

	[bookmark: Check7][bookmark: Check5][bookmark: Check6]Correspondent used:     |_| Fedline Advantage     |_| PCBB     |_| Wells Fargo
	

	Callback by:
	
	
	
	
	Callback Approval by:
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