
 

 
109 N. Temple Dr. ~ Diboll, TX  75941 

(936) 829-1616 ~ 1-877-829-1616 ~ Fax# (936) 829-1122 

www.t-ifcu.com 

 

INCOMING WIRE INSTRUCTIONS 
Please Complete, Sign & Fax back to 936-829-1122. 

 

The following instructions are for a Temple-Inland FCU member to receive a wire transfer to their account.   
 

The fee for the transaction request indicated below is $30.00.  Member Initials____________ 

 

__________ ____________                     Amount____________________ 

 Date                                                         Wire coming from ________________________________ 

 

Wire to: Catalyst Corporate Federal Credit Union                                   

Routing Number: 311990511 

For Deposit To Account: 313180808 

In the Name of: Temple-Inland Federal Credit Union 

 

For Further Credit to…… 

 

Member’s Account Name______________ ___________________________________ 

 

Member’s Address_______________________________________________________ 

 

Member’s Account Number:  ⁭ Savings Account #__________            

                                            ⁭ Checking Account #___________ 

 

Additional Instructions__________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 
 

Temple-Inland FC will be notified by Catalyst Corporate Federal Credit Union by facsimile when the wire is 

received.  Immediate credit should be given to the receiving Temple-Inland FCU account holder.  

I hereby authorize Temple-Inland FCU to deposit an incoming wire as shown above.  I agree to not hold the Credit 

Union liable if the funds are not received and credited due to incorrect or incomplete instructions or information.   

 

_____________________________________  ________________________ 

Authorized Member’s Signature      Member’s Phone Number 

 

For Credit Union Use Only 

 
Verified:_________ Signature _______ DL#_______________________ 

Request Received by:_________   Walk-In______ Fax_____ Mail_____ 

FinCEN Verification Completed:____________________________________ 

Staff Initials:___________ Date:_____________        Before  /  After 2:00 pm (Circle One) 
 

Revised 9/22 


