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INCOMING WIRE INSTRUCTIONS

Wire to:

Routing Number:
Further Credit:
Account Number:
HEFCU Member Name:

Member’s Physical Address
(no PO Box please)

HEFCU Account Number:
HEFCU Account Type:
Telephone Number:
Amount Wired:

Date of Wire:

Members United Corp Federal Credit Union

Albany, NY

2213-8171-5

Healthcare Employees Federal Credit Union

231288811

Please circle account type
CHECKING SAVING

This form must be faxed at the time of each wire transfer to:

(609) 275-4194

This form is for our records ONLY. This wire must be initiated through the
institution that the funds are coming from.

Please initial here once you have read this.

Member Initials
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