
 

Please send this form along with a copy of your government issued ID any other supporting 
documentation to TruEnergy FCU via email at information@truenergyfcu.org, mail it to  
P.O. Box 1607, Springfield, VA 22151, fax it to 703-354-0103 or bring into the Springfield Branch. 
 

International Wire Transfer Request 
At your request, we can wire transfer funds to another financial institution.  You authorize TruEnergy FCU to 
transfer funds as described below and debit your account for the requested amount.  You authorize 
TruEnergy FCU to charge you the required fee for your request.  
 
____________________________________________________________________________________________ 
Sender Name  
 

____________________________________________________________________________________________ 
Address  
 

____________________________________________________________________________________________ 
City        State       Zip Code 
 

____________________________________________________________________________________________ 
Credit Union Account#       Member Phone 
 

____________________________________________________________________________________________ 
Date         Time 

 
SENDING INSTRUCTIONS:                           
 
$________________________________________   Wire Fees:  www.truenergyfcu.org/fee-schedule 
Wire amount 
 

_____________________________________________________________________________________________ 
Receiving Financial Institution 
 

_____________________________________________________________________________________________ 
Routing Number 
 

____________________________________________________________________________________________ 
Receiving Financial Institution Address 
 

____________________________________________________________________________________________ 
City    State/Province/Region  Zip Code  Country 
 

____________________________________________________________________________________________ 
IBAN Number      Swift Code 
 

FORWARDING INSTITUTION: (IF APPLICABLE) 
 

____________________________________________________________________________________________ 
International Receive Institution     Receiving Account Number 
 

____________________________________________________________________________________________ 
International Institution Address         
 

____________________________________________________________________________________________ 
City    State/Province/Region  Zip Code  Country 
 
FINAL CREDIT TO: 
 

____________________________________________________________________________________________ 
Account Number                   Name   
 

____________________________________________________________________________________________ 
Address    City  State/Province/Region  Zip Code Country 
 
____________________________________________________________________________________________ 
Member Signature         Date 

              

For CU Use Only 
Date Received: _________ Time Received: _______ 
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