“ Ih & . . .
Inr‘l‘O\IIations Wiring Instructions For ffe s
Outgoing Wire D

This is a PDF fillable form. To complete the form, click in an area and type.

I. Account Owner Information ( Asitappears on your account application)

Account holder name

IR A Innovations Account # Account Type:

2. To (Where you are sending your funds)

Receiving Bank Name:

Name on Account/Credit To:

Bank Address:
City: State: Zip:
9-Digit Routing #: Account #:

3. Int rmediary Bank Information (Opti B i inga corrc:spondc:nt ba ey are the subordinate bank or

“Beneficiary’s Financial Institution” Please include necessary , } to:)

Intermediary Bank Name:

ABA# or SWIFT Code:

Bank Address:

City: State: Zip:

Name:

Account Number:

Account Holder’s Signature: Date:
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