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OGO ALLIANT

Domestic Wire Transfer Request Form ($25 fee)

L]

Complete wire transfer :
L]
request form °

Your Information

Full name (equired)

paula richter

10-digit member or 14-digit account number (equired)

0024901685

Source (required) X

Checking (S40) Savings (S01) Other (Two-digit share ID)

Wire Information

Date to send wire (required)
08/26/2022

Amount to be wired (required)
$ 2920.00

Receiving Financial Institution Information
Name (required)

Signature Bank

9-digit routing number (required)

026013576

Street address

565 fifth ave

City, state, zip code

Ny, NY, 10017

Upload a valid, government-issued

photo ID to the bottom of this form

prichter82@gmail.com

If received
before 2:00pm CT

[ ] N .
Alliant will call to confirm wire Your wire is sent!

transfer details (most cases)

Wire Recipient Information

Full name (required)
TDG-TREGNY LLC

Account number (required)
1504259214

Street address (required)

40 N 6 Street

City, state, zip code (required)
Brooklyn, NY, 11249

Notes

Agent Name; Anastsiia Grusha
Total Amount: $2905.00

That's it! Keep in mind that wire transfers generally cannot be cancelled, so we may contact you via phone to confirm this request.
Confirmed wire transfer requests received before 2:00pm Central Time (CT) will be sent the same business day. If we receive your request

after 2:00pm CT, we will send your wire transfer the next business day.

Best phone number

818-554-1036

XXX-XXX-XXXX

Best time(s) to call

any time
8amto4pm CT

Signature (required) VNM Vl(l.d‘w

Please sign and date

©2019 Alliant Credit Union. All Rights Reserved.

Upload your government-

Time zone issued photo ID (required)

X
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%

8/25/2022
mm/dd/yyyy

Date

A227-R05/19



