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NOTE: Requests must be verified by 3:30 PM EST for same-day processing. Please ensure that the information provided is 
clear to avoid processing delays. 

REMITTER INFORMATION 

First Name: __________________________________________ Last Name: __________________________________________  

Address: ________________________________________________________________________________________________  

City/Town: ___________________________________________State: ____________________ Zip Code: __________________  

Country: ______________________________________________________________________ Country Code: ______________  

Phone Number: _______________________________________Date of Request: ______________________________________  
(If you reside in American Samoa, Guam, Northern Mariana Islands, Puerto Rico, the United States, or the U.S. Virgin Islands, the country code will be “US.”)

WIRE DETAILS 

I request MIT Federal Credit Union to withdraw $ _____________________ from my account number __________________. 
I request the funds be sent via wire transfer to the following financial institution: 

Financial Institution: ____________________________________________________________________________________ 

Routing/Transit Number: ________________________________________________________________________________  

Account Name: _______________________________________________________________________________________  

Account Number: ______________________________________________________________________________________ 

Beneficiary Address: ___________________________________________________________________________________  

City/Town: ___________________________________________State: ____________________ Zip Code: __________________  

Country: ______________________________________________________________________ Country Code: ______________  

Additional Instructions: ______________________________________________________________________________________

 ________________________________________________________________________________________________________

ORIGINATOR INFORMATION 

Financial Institution: MIT Federal Credit Union   Routing Number: 211381754 
 

Regulation J is the law governing all wire transfer transactions. If you provide MIT Federal Credit Union with a payment order 
that identifies the beneficiary (recipient of the funds) by both name and account number, payment may be made by the 
beneficiary financial institution based on the account number, even if the number identifies a person different from the named 
beneficiary. If you provide MIT Federal Credit Union with a payment order that identifies an intermediary or beneficiary 
financial institution by both name and account number, the receiving financial institution may rely on the number as the proper 
identification even if it identifies a different financial institution than the one named.  
 

If you are submitting this Domestic Wire Transfer Authorization via fax, email, or mail, ensure you include a copy of a 
valid government-issued ID. An MIT Federal Credit Union representative will contact you at the phone number(s) 
currently on file before processing the wire transfer. We DO NOT accept electronic or digital signatures. Any account 
owner who initiates a wire transfer must have a completed and signed Wire Transfer Application form on file. 

Member Signature Date 
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