
Name: First MI Last Suffix

Best Contact Number

☐ ☐ ☐

Account Number* Date (MM/DD/YY)

□ □ □  ____________________________________________________________________________________     ☐ ☐

Access No.

Account No.

First ID Type Date of Birth Second ID Type Occupation

Issuing State or Country ID Number

Requester’s Signature (if applicable) Date (MM/DD/YY)

*This is the account that the funds will be withdrawn from.

Employee Initials Employee Number Date (MM/DD/YY) Member Provided Pre-Receipt? Member Provided Final Receipt?

OPF No. Member ID

Payee Name: First MI Last Suffix Requester’s Occupation (required if request is $3,000.00 or over)

Transfer Amount

$
Payout City Payout State

    ☐ ☐
Payee Address: Street City State ZIP Code

Payee Name: First MI Last Suffix Requester’s Occupation (required if request is $3,000.00 or over)

Transfer Amount

$     ☐ ☐ 

Pickup Information: City Country

    ☐ ☐ 

Payee Address: Street City State ZIP Code

This document contains both information and form fields. To read information, use the Down Arrow from a form field.

Navy Federal® 

Request for a Cash Transfer For Office Use Only

International/Domestic Requests Available 
for pickup at a Western Union® agent 

• The maximum amount for a cash transfer is $10,000.00.

• These transfer requests are immediate and can only be canceled if the funds have not been deposited or picked up.

A. Member Information

Business Home Cell

B. Requester Information

Member Power of Attorney Other

Purpose:

Personal Business

C. Domestic Request Information

Transfer Fee

$14.50
Third Party Transfer?

Yes No

D. International Request Information

Transfer Fee

$14.50

Currency

Foreign Currency USD

Third Party Transfer?

Yes No

E. Payor Additional ID Information (if applicable)

For Office Use Only

© 2023 Navy Federal NFCU 755C (12-23)
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