Baptist Health

South Florida
Federal Credit Union ..

WESTERN UNION

TRANSFER INSTRUCTIONS

$25.00 for Western Union Transfers

Credit Union Account Information

Name

Signature

Amount of Transfer
$

Account Number

Home Number Work Number

Mobile Number

Address*

City

State

ZIP

Beneficiary Account Information

Name

City State

Country Code

Beneficiary Identification Information

Picture ID Available?*

O YES O NO

Physical Description of Beneficiary**

Code Word or Test Question ***

Answer to Test Question***

* A Photo ID is required for ALL transfers greater of $1,000.00 or more
** A Physical Description is required for ALL transfers between $500.00 and $999.00
** A Code Word or Test Question is required for ALL transfers of $999.99 or less

(FOR CREDIT UNION USE ONLY)

Amount of wire transfer: $

Teller:
Setup:

Confirmation:

Fee: $
Initials: Date:
Initials: Date:
Initials: Date:

Total: $

Time:

Time::

Time:

(REV 11/2011)
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