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	Request for

Domestic Wire Transfer


The undersigned originator requests payment to be made to the beneficiary and account number named below.  The undersigned agrees that this wire transfer is irrevocable and that the sole obligation of Pacific Trust Bank is to exercise ordinary care in processing this wire transfer and that it is not responsible for any losses or delays which occur as a result of any other party’s involvement in processing this transfer. The originator states that these funds are being sent to a person, entity, or country that is NOT restricted from doing business with a person subject to the jurisdiction of the United States.  The originator further states that they can provide physical proof of their OFAC license if the beneficiary is restricted from doing business with a US person.
	Today’s Date:

     
	Account Number:
     
	Amount in US Dollars:

$      

	Please transfer (written amount) ________________________________________________________________________________________ (plus any fees or charges) in accordance with the instructions shown below and debit my Pacific Trust Bank account for these funds.  


	Customer Name:      
	Customer Signature:


Beneficiary & Bank Information
	Wire to: (Name of Beneficiary)
	Bank Name

	     

	     


	Beneficiary’s Physical Address  (include city and state)

     

	Bank’s Physical Address   (include city and state)
     

	Account Number: (Beneficiary’s Bank Account)
	Bank ABA/Routing #

	     

	     


	Other Information (Escrow number, sort code, etc.)
	Bank Phone Number

	     

	     



-- For Bank Use Only --
	Teller Name:        
	
Teller Signature: 


	Name of Bank Officer:      
	Signature of Bank Officer:

	**Required For Wires Over $250,000**

	Name of

Approving Officer:      
	Signature of

Approving Officer: 


	Verification Method: (2 forms req’d for fax requests)
	
	FEES & INSTRUCTIONS:

	 FORMCHECKBOX 
  Drivers License/ID#__________________
	
	· Debit account for the amount of the wire; credit GL# 0010010052

	Issue Date:______________  Exp Date:________________
	
	· Take $25 fee from  FORMCHECKBOX 
 cash or from account  FORMCHECKBOX 
 #_____________.

	 FORMCHECKBOX 
   ID Physically Inspected By:__________
	
	· Credit “Wire Transfer Fee” GL for the proper fee amount

	 FORMCHECKBOX 
  Signature Card
	
	· Contact Accounting, fax form to (619) 691-1350, forward original

	 FORMCHECKBOX 
  Account History
 FORMCHECKBOX 
  Keyword
	
	· Final Approving Officer must send confirmation email to Accounting regarding wire request

	
	
	

	Faxed Requests:

	Callback is mandatory
	 FORMCHECKBOX 
    OFAC Originator Check
	 FORMCHECKBOX 
     FAT – GAFI Check

	
	
	

	 FORMCHECKBOX 
Callback Number from Profile
	
	

	(         )____________________________
	 FORMCHECKBOX 
    OFAC Beneficiary Check
	Verification Performed By:

	Time: _______________________ am/pm
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