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WIRE SERVICES PIN AGREEMENT AND DISCLOSURE
This form is intended for use with recurring wires only. A recurring wire is defined as a wire that is submitted to the same destination, the same 
beneficiary and the same account number on a repeated basis. If you are not submitting a recurring wire please do not complete and submit 
this form.

PASSWORDS SELECTED BY MEMBER: ESTABLISH OR CHANGE PASSWORDS

ORIGINATOR INFORMATION
Member Name

Enter ONE wire transfer password. Select (Up to 8 characters: letters and/or numbers) - Please Print 
Note: A separate form is required for joint owner

Street Address

Member Number

Email

City

Country Zip

Password Hint

State

Phone Number Home
Work
Cell

Security Procedures 
By requesting the Credit Union to set up your PIN verification to send a payment order by wire transfer, you agree to accept our security procedures 
for transmitting your request. 

I hereby expressly agree to be bound by any payment order issued in my name and accepted by the Credit Union for which I authorize a wire transfer 
agreement with my wire transfer password. The Credit Union may verify valid government issued identification, mother’s maiden name, signature, 
email, or a callback verification for any amount as additional verification. I further understand and agree that if the Credit Union verifies my wire 
transfer order pursuant to these security procedures, then I will be liable for any wire transfer agreement made from my account, whether or not 
authorized by me. I further understand that the security of my wire transfer password is extremely important and that I am liable for its use until I 
have notified the Credit Union, in writing, that it is no longer valid and the Credit Union has had a reasonable time to act upon my notification.

Limitation of Credit Union’s Liability 
In addition to any defense or exception from liability provided under applicable law, we shall only be responsible for performing the funds transfer 
service provided in this agreement pursuant to the instruction you give (when acceptable to us and under applicable law) and shall be liable only for 
our failure to act with “ordinary care” or we if act with willful misconduct, which failure or willful conduct is the proximate cause of such liability. 
However, our liability in any such case shall be limited to actual damages; and in no matter or case shall we be liable for any special, indirect, exemplary, 
consequential, or punitive damages (including lost profits). Further, we shall in no case be responsible for the payment of any attorneys’ fees or other 
legal expenses. If we become obligated to pay dividends to you under applicable law, you agree that the dividend rate shall be equal to the dividend 
rate applicable to the account on which the transfer was made. If you make a request which instructs us to wire funds to any foreign country, we have 
no liability arising or relating to length of time necessary to complete such transactions provided we have acted with ordinary care; and without willful 
misconduct.

Remitter’s Signature Date

MEMBER ACKNOWLEDGMENT
•  I acknowledge receipt of the Outgoing Wire Services PIN Agreement and Disclosure, the terms and conditions of which govern all payment orders 
   authorized with my PIN and hereby authorize Coca-Cola Credit Union to debit my account for the wire amount plus applicable fees.
•  I understand that if the full amount of the wire plus fees is not available at the time this request is submitted, the wire will not be processed.
•  I have provided information to the best of my knowledge and hold the Credit Union harmless for any error made based on the information I provided 
   in this document.

Fax this completed form to 404-598-2586, or scan & email to creditunion@coca-cola.com or deliver/mail to Credit Union office at Coca-Cola Credit 
Union, PO Box 1734, Atlanta, GA 30301-1734.
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Employee Name

Notes

Date

Verified and documented valid government issued ID on file Form Scanned
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