M\Air Force

FEDERAL CREDIT UNION

WESTERN UNION TRANSFERS

Please complete, print and sign this form. Fax it to the Wire Department at 210.678.5292. It may also be delivered in
person or mailed to Air Force Federal Credit Union, Wire Department, 2250 Kenly Ave, San Antonio, TX 78236.
USE THE TAB KEY TO FORWARD TO THE NEXT FIELD.

Today’s Date

Member Information
First Name Middle Initial Last Name SSN

. | | L |

E-Mail Address: | |

Instructions to Air Force FCU Wire Department

On this date:l |

Debit funds from this Account Number: | | Account Type:
(You must be an owner of the account) (Primary Savings, Checking, etc.)

Dollar Amount $| |

Send the funds to the following Western Union Agent:

Destination City | |

Destination State | |

Destination Country | |

Receiving Party’s Information

Receiver’s First Name | |

Receiver’'s Last Name | |

NOTE: If the Receiving Party does not have a valid photo ID, you may choose one of the following:

Q Pay without ID. Physical description of the Receiving Party:l |

- 0r -

O Pay without ID. Ask Receiving Party the following Test Question: | |

Receiving Party will give the following answer: | |

Additional Information or Special Instructions: | |

Phone number where | can be reached: (| |)| | -| |

| agree that my account will be debited for this service. | hereby authorize Air Force Federal Credit Union to transfer funds as shown
above. | understand that the account shown will be debited for the amount of the transfer plus any applicable fees. | agree to hold the
Credit Union harmless if the funds are not received and credited due to incorrect or incomplete instructions or information. | have read
and agree to the AFFCU Wire Transfer Agreement.

X
Authorized Signature

(Western Union Transfers are due by 4:30 p.m. (CST) in order to be sent the same day.)
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