
 

                

              

                                                                                                                         

             

                                      

                     

     

    

             

            
               

                   
                  

            
                   

          

                     
     

  

                                                                    

                 
                                                                  

                                                                                      

    

        

     

                  

                

     
                 

 

 

   

    

        
         

            
          

           
         

         

 
     

  

 

    

         

      

                   

                 

     
                 

 

 

 

    

     

        
         

            
          

           
         

         

     

  

_____________________________________ __________________________________________________ ____________________ 

Wire Transfer Department

Wire Investigation Request Form
 Date:___________________To:  Wire Transfer Department (Investigation Section)   

 Phone No.: 866-904-3620 Option 1       
 Email: wireservices@ncb.coop 

From:     _________________________________________________________________________________________________________ 
Customer / Credit Union Name 

__________________________________ 
Email Address 

__________________________________________ 
Contact Name 

Request Type 

__________________
Phone Number 

*Select only one...
Confirmation of Payment - Please indicate the specific reason for the confirmation: *Fees may apply 

Amendment - Please indicate the specific reason for the amendment: *Amendment fees may apply 

Cancellation - Please indicate the specific reason for the cancellation: *Cancellation fees may apply 

Fraud Wire (Cancel & Request Return of Funds) - Please indicate the specific reason for the fraud wire (cancel & request return of funds): *Fees may apply 

*Please provide a copy of the police report and customer's written explanation detailing the reason for the fraud. 

Original Outgoing Wire Transfer Information 
*Completion of this section is necessary if Confirmation, Amendment, Cancellation, or Fraud request types have been selected. 

International WireDomestic Wire 

Original Date: ________________________ Original Transaction Ref No.: ________________________________________________ 

Amount USD: ________________________ Foreign Currency Amount: ____________________ Currency Code:_______________ 

Beneficiary Name: _____________________________________________________________________________________________ 

Return Incoming Wire - Please indicate the specific reason for the return: 

Wire Date: _____________ Wire Transaction Ref No.: _________________________ Wire Amount: _____________________ 

I acknowledge that I have verified the above referenced information and hereby authorize National Cooperative Bank, N.A. ("Bank") to take 
appropriate action accordingly. I understand that Bank will use its best efforts to handle the wire transfer Investigation Request that I have 
requested, but it does not guaranty the subsequent recovery of the funds. Bank will not be liable for cancellation, amendment or any fees 
assessed by the banks involved in the original wire process. Recovery of funds is solely based on funds availability in the beneficiary's 
account and debit authority granted to return the funds to NCB. For International wire transfers, Bank will not be responsible for losses from 
fluctuations in foreign exchange rates or impairment of foreign currencies, and additional risks from the economic, social and political 
environments of foreign countries, and governmental policies that may prevent successful completion of the wire investigation request. 

Authorized Signature Printed Name Date 

FM34.v5 02242025 




Accessibility Report



		Filename: 

		FM.34.v5 - Wire Investigation Form 022425.pdf






		Report created by: 

		


		Organization: 

		





[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 0


		Passed manually: 2


		Failed manually: 0


		Skipped: 0


		Passed: 30


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Passed manually		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Passed manually		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Passed		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top
	Checkbox 1: Off
	Checkbox 2: Off
	Date: 
	Customer/ Credit Union Name: 
	Primary Contact: 
	Email Address: 
	Phone Number: 
	Checkbox 4: Off
	Checkbox 5: Off
	Checkbox 3: Off
	Original Date: 
	Trans Ref No: 
	Amount USD: 
	Foreign Currency Amount: 
	Currency Code: 
	Beneficiary Name: 
	Checkbox 6: Off
	Checkbox 7: Off
	Printed Name: 
	Auth Signer Date: 
	Wire Transaction Ref No: 
	Wire Amount: 
	Specific Reason Confirmation: 
	Specific Reason Amendment: 
	Specific Reason Cancellation: 
	Specific Reason Fraud Wire: 
	Specific Reason Return Incoming Wire: 
	Wire Date: 


