[image: image1.jpg]



DEL TORO LOAN SERVICING, INC.
Wire Transfer Request


	Wire Amount
	     *      
	
	
	

	                                                              * $30.00 will be apply
	
	

	Date to be Wired 
	     
	
	
	   
	
	

	
	
	
	

	Memo/ Reference Loan: 
	     
	Borrower:
	     



	BANK ACCOUNT INFO:
	Name(s) on Account 

     
Account Number 

     




 

Phone Number 

(       )       -      


	
	

	
	

	
	

	
	

	
	                                             For Internal Use:

	
	 FORMCHECKBOX 
  Saved as Template 
	 FORMCHECKBOX 
  Save as Template for future use

	
	
	

	BENEFICIARY BANK INFO:
	Bank Name

     
Bank Routing Number

     


	
	

	
	

	(Client must contact bank to verify the routing number for WIRES.  This number is not necessarily the same as their checking account routing number. An incorrect routing number could delay your wire)

	
	

	INTERMEDIARY BANK INFO:
	For third party wires (i.e. money has to go through an intermediary bank before it’s received by beneficiary bank)
Bank Name

     
Bank Routing Number

     


	
	

	
	

	
	

	
	

	

	ORIGINATOR TO BENEFICIARY:
	Further Credit To:  

Account Name

     
Account Number

     


	
	

	
	

	
	


I authorize Del Toro Loan Servicing, Inc. to transfer funds as described herein and debit my escrow account for the amount transferred plus applicable charges.  All wires are subject to verification and may require a call back before funds are transferred.  DTLS will not be responsible for funds not transferred if unable to confirm customer or wire information according to DTLS policies and procedures.  Customer is responsible for verifying the completeness and accuracy of the information record on this form. DTLS is not responsible for errors in the transfer of funds due to the customer providing incomplete, inaccurate or fraudulent information on the wire transfer request form.  This form does not constitute a guarantee of funds delivery.

________________________________________

______________________

Customer Signature 





Date
	For Internal Use:

	 FORMCHECKBOX 

	Funding

	 FORMCHECKBOX 

	Servicing Trust

	 FORMCHECKBOX 

	Operating

	 FORMCHECKBOX 

	Other
	

	Requested By:______________________________     Approved By:______________________________

Sent By:________________________________ @ ______:______am/pm on ____________________
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