
INTERNATIONAL WIRE (CUTOFF TIME - 2:30PM CST)
Wire Information

Process Date: __________________                 AUCU Member: _________________________ 

Account # _____________________   Wire Amount (In USD): _________________________

Rate Information: (Funds to be SENT over in)

           U.S. Dollars

          Foreign Currency __________________________ (Country)**

Beneficiary Information (Final Credit):

Name: ____________________________   Address: ___________________________________________

City: _____________________________    Region: _____________  Postal Code: ___________________

Country Code (Country Receiving The Wire):_____________   Currency: _________________________

** Classification:          Individual            Business           Other: ___________________________________

Purpose of Payment: ____________________________________________________________________

Beneficiary FI (Financial Institution) Information:

FI Name: _______________________________________________________________________________ 

FI Account# (IBAN):______________________________________________________________________

Routing#: ____________________________  SWIFT-BIC: _____________________________________

Address: _________________________________  City: ________________________________________  

Region/State: ____________________________________ Postal Code: ___________________________

Beneficiary Intermediary FI Information:

FI Name: ________________________________ SWIFT-BIC:____________________________________   

Address: ________________________________________  City: ________________________________ 

Region/State: ________________________Postal Code: ___________ Country:__________________

Remitter Information (AUCU Member):

Name: ___________________________________    Account Number: _____________________________ 

Date of Birth: _______________  Home Phone: _______________  Business Phone: ________________

Address: ______________________________________________________________________________

City: _____________________________ Region/ State: ________________________________________    

Postal Code: ________________  Country: __________________________________________________

Classification:         Individual          Corporation       Partnership          Sole Proprietorship           Non-Profit  

Other: _______________________________________________

Signature: _____________________________           Date: ____________________

For Credit Union Use Only

ID Verified By: ____________________              Keyed By : ___________________________

Released By: ______________________           Order Number : _______________________

AUBURN UNIVERSITY CREDIT UNION

Post Office Box 1610

Auburn, AL  36831-1610

(334) 844-4120   (334) 844-4162 - Fax

eservices@myaucu.org

I authorize the Auburn University Credit Union to make the following wire transfer.  By signing below I also agree to the $50.00

International wire fee from AUCU. I understand additional fees may be deducted from the wire amount by the receiving 

institution or $25.00 if the wire is rejected for any reason.

Drivers License #: _____________________   Daytime Phone: ______________________
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