
THE BETTER BANK 
Ashland I Catlettsburg I Summit I Louisa 

www.kfb.bank 
606.929.5000 

Outgoing International Wire Transfer Request Form 

Date: ________________________________________________________________________________ 

Amount: ______________________________________ Wire Fee: ____ __________________________ 

Originator Name: ______________________________________________________________________ 

Originator Account #: ___________________________________________________________________ 

Originator Address: ____________________________________________________________________ 

Beneficiary Bank ID or SWIFT Code: _______________________________________________________ 

Beneficiary Bank Name: _________________________________________________________________ 

Beneficiary Name: _____________________________________________________________________ 

Beneficiary Address: ___________________________________________________________________ 

Beneficiary Account: ___________________________________________________________________ 

Beneficiary Reference (Optional): _________________________________________________________ 

Originator to Beneficiary Info (Optional):___________________________________________________ 

Transfer Description/Purpose of Wire: _____________________________________________________ 

Customer Printed Name: ________________________________________________________________ 

Customer Signature: ___________________________________________________________________ 

Contact Phone #(where you can be reached for the next three hours): __________________________ 

Employee Printed Name: ________________________________________________________________ 

Employee Signature: ___________________________________________________________________ 

Approving Officer (if exceeds $5000.00): ___________________________________________________ 

Processed By: _________________________________________________________________________ 
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