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Wire Transfer Order Form 

Name: Phone:   

Address: 

Transaction Date: Transfer Amount:    

Payment Method-Debit Authorization Account Number: 

Method Used to Verify Identity of Person Placing Transfer Order (circle one and record issue date and document number if 
order is made in person) 

Driver’s License/State ID Number: Passbook:  

Alien Registration Issue Date: Other:   

Beneficiary Information:  (For All Beneficiaries)  

Name: 

Address: 

City/State/Zip: 

Account Number: ABA Number:    Bank Name:    

Identifier: 

Other: Payment Instructions:    

Originator Authorization  

I, hereby authorize Farmers State Bank to Transfer Funds by wire as shown above. I understand that my account will be debited 
for the wire amount and any applicable fees. I agree to hold FSB harmless if the funds are not received and credited due to 
incorrect information. 

Originator Signature: 

Phone Request: 
(Record name of individual placing phone request) 

Date of Request: Entered By:   

Verified By: Authorized  By:  

(08/2023) 
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