
Credit Union Use Only 
Employee Signature _________________________ Date _____________ 

Preauthorized Telephone Wire Transfer Form 
 (For transfers up to $10,000) 

Authorized Signer Name(s): 
 _____________________  _____________________ 
 _____________________  _____________________ 

Membership Number: Share Number(s):  All Current or Future Shares 

  ______________  ___   ___  ___  ___  ___  ___ 

This agreement authorizes Silver State Schools Credit union to accept telephone wire instructions on the 
above referenced membership number and share numbers. 

Member agrees that the above mentioned persons shall have unlimited authority to give telephone wire 
instructions. 

Members agree to indemnify and hold harmless Silver State Schools Credit Union and each of its 
employees from any and all losses it may sustain, as a result of its acceptance of this preauthorization or the 
processing of any telephone wire transaction.  

This form must be signed and updated with every member’s signature that has authority to perform 
telephone wire transactions on behalf of the membership number and share number(s). 

The member will also be responsible for answering three security questions; listed below, before the 
telephone wire instructions will be followed.   

This authorization shall remain in full force and effect until a written and signed notice of termination is 
served by the primary member or Silver State Schools Credit Union.  

Q: Answer:   ______________________ 
Q: Answer:   ______________________ 
Q: Answer:   ______________________ 
Q: Answer:   ______________________ 
Q: Answer:   ______________________ 

_______________________ __________ _______________________ __________ 
Primary Member Signature Date Co-Member Signature Date 
_______________________ __________ _______________________ __________ 
Identification Expires Identification Expires 

_______________________ __________ _______________________ __________ 
Co-Member Signature Date Co-Member Signature Date 
_______________________ __________ _______________________ __________ 
Identification Expires Identification Expires 

State of __________      ) 
      )  SS 

County of ________      ) 

This instrument was acknowledged before me on __________by _________________________ 

___________________________ ___________________________    
Signature of Notary Print Name of Notary 

My Commission expires: ___________________________ 


	Authorized Signer Names 1: 
	Authorized Signer Names 2: 
	1: 
	2: 
	Membership Number: 
	Date: 
	Date_2: 
	Identification: 
	Expires: 
	Identification_2: 
	Expires_2: 
	Date_3: 
	Date_4: 
	Identification_3: 
	Expires_3: 
	Identification_4: 
	Expires_4: 
	Answer: 
	Answer_2: 
	Answer_3: 
	Answer_4: 
	Answer_5: 
	Answer11: 
	Answer_21: 
	Answer_31: 
	Answer_41: 
	Answer_51: 
	Text5: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 


