
(Including Plus Fee)


	FBB Account Number: 
	Customer Name: 
	Transfer Amount: 
	Total Amount: 20
	Receiving Bank Name: 
	Beneficiary Name: 
	Intermediary Bank Name: 
	Intermediary Bank Account #: 
	Date: 
	Customer Street Address: 
	Customer City, State, ZIP: 
	Customer Reason for moving funds: 
	Receiving Bank Routing #: 
	Receiving Bank Physical Address: 
	Receiving Bank City, State, ZIP: 
	Beneficiary Account #: 
	Beneficiary Street Address: 
	Beneficiary City, State, ZIP: 
	Beneficiary Telephone: 
	Customer Telephone: 
	Intermediary Bank Routing #: 
	Intermediary Bank Physical Address: 
	Intermediary Bank Special Instructions: 
	Signature Date: 
	Plus Fee: 20.00
	Signature8_es_:signer:signature: 
	Clear Form: 


