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BUC:  Vitogiannis, Sula 04668

Sa082026 | Acceunt type

04/08/2026

Date of Request

Processing Date:

0 Ghecking [J Savings ) Account closed today
(BANK USE ONLY section must

Method of Initiation: &3 1™
Bebit accourt # (AGGoUNL 10 b6 Charged)

4807348608

Wire type: Frop

[ Domestic
651363

Preparer phono: (8471

be completed)
Telephone nUTBeT
& 2207
Name
ANN

MARY KATE DELGHINGARO
radress (Must be physical address, P.O. boxes not permitied)

18 GARNOUSTIE
INVERNESS, IL 60067

Wire transfer information

Amountof wire: $4.575.00

Fee
53000

Total charge

$4,905.00

Bark name.

| Beneficiary information
Sk entifer (ABAIoUINg number)
021000021

Bank ciy/staie

NEW YORK, NY

‘Bonenciary's name (Name on account)
TDG -TREGNY LLC

Bancficiary's addresslclylsiateiziplcouniry
40 N6TH ST BROOKLYN
NY 17249

UNITED STATES

JPMORGAN CHASE B

Beneicianys aceaunt number
810
Info 1o Bene
o e KATE DELGHINGARO , DEPOSIT MOREY FOR AN APPARTMENT 226

Info 16 Bank

|

eiving bank identifiet
rmat

Wire transfer disclosure information
omplete instructions for the. beneficiany's account numbef and
nd the receiving bani iden

BAI humber) information i
@ loss of the funds or a delay in the

A the originating bank, BMO relies on you for accurate and c
ou are responaible for ensuring that he beneficiary's account number 3
‘ermation may resulin t

ber).

funds being transferred ant
You must have an amour

decide what intermediary

beneficiary's account number of the receiving
d may have a significant menetay impact (0 you.
1t equal 10 the amount of the wite transfer and applicable fees avaiabie for wi
BMO to deduct the amount of the wire transfer and ap;

banks (0 use o complete the tran

‘bank identifier (ABA/routing number) |
iindrawal from your BMO deposit account and you authorize
icabla fees from your depasit account isted above. BMO wil use s discretion to

G may nol hono! your request o Use 2 paricular infermediary bank o complete the wire transfer.

Customer sighature

(custonfer agress to the t3qns aboye afd co! rms all applicable,information above}
i
/ b
N i
' i

Bank Use Only - Phone Request

|Ex=epuon approval:

Completed by preparer:

Completed by approver:
Reason for Exception:

How is customer identified?
(validate at least 2)

) Name of Direct Deposit Originator
] Name of Automatic Withdrawal Originator
] Name of Joint Signer (if joint account)

] Payee for a Recent Check

0] Amount and Check #of a cleared check

[J Call back Performed:

Individual contacted

e e T

Phone number
Exception Approver Name:

e SR MG R T
Wire ApproverName: ____________————
PP Exception Approver Signature:

Wire Approver Signature:

BMO &

04/2020
BUCH04668  Bydvitogi

https://mail.google.com/mail/u/0/#s
. search/22E/WhctKLeDrflTJKIXQDBPBmC
xdIKtBrwwTTTKWztNzkXhxSnnJ W
cpPINhvvMkngqSfqgKSmJsG?proj =
sG?projector=1

Banking products and services are subject to approval and are provided
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