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Funds Transfer Request  Please Type Insiructions)
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Eftective Dare:

Pleasa enter cyrren or fuiure date onky

Select Appropiate Payment Type and Fields will be Displayed
o JPMC Transfer O ACH O Check @ Damestic Wire O Internaticnal Wire
Principal: |m4ﬂ Income:

Debit Account #: _ Debit Account Tille: Jafirey E. Epstein

Address 1:
Receiving Bank ABA: E f
Reoceiving Bank Mame: |JPMorgan Chase Address 2:
Beneficiary Account #: i
Beneficiary Name: _ City: |

Account Type:

intermidiary Bank
AccountCode:

intermediary Bank Mame:

K ) {3 1

Paymeni Details (Reference’ Advice Description/Addenda)

Reimbursement for taxis Sep-Nov 2012

LAc =

Authorizad By | Date
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