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Authorization for Outgoing Wire Transfer

Section 1 — Client Information

Name (Print): Social Security No: - -
Telephone Noy ) - Alternate Phone( ) -
Physical Street Address (No P.O. Box):

City: State: Zip Code:

Section 2 — KeyDirect Client Account Information
Account Type (Choose One): [ Money Market (] Certificate of Deposit
Account No.:

Section 3 — Wire Transfer Instructions
Date Wire Transfer to be Sent: / / Amount:$

Receiving Financial Institution Name:

Receiving Institution Street Address:

City: State: p Cbde:

Beneficiary Name:

Routing/ABA No.: Beneficiary Account Np

INTERMEDIARY BANK*
(*If applicable; verify information with receiving financial instition)
Intermediary Bank Name:

Beneficiary Name

Routing/ABA No.: Beneficiary Accoumo.:

Section 4 — Client Authorization

| authorize the bank to make this funds transfenderstand a wire transfer fee$80.00 for a domestic wire and $45.00 for an
international wire. If the account is a Certificate of Deposit , | urstiend bank penalties may apply if a withdrawahéle prior to
maturity. In addition, | understand a KeyBank repreative will contact me prior to the wire trandfeing executed to confirm my
instructions and that if the information cannotbafirmed, the funds will be sent by mail after tausiness days.

| understand and agree that the bank shall assariehility whatsoever for any loss, cost or exgehgcur as a result of
lerrors in message transmission unless such em@esdirect result of the bank’s failure to exezaisie care. Furthermore,
understand and agree that the bank shall in na é&ecliable for any loss, cost, or expense | irdug to errors made by the|
ultimate paying bank or office. | have read andeadgp be bound by the Terms of Wire Transfer aslaéd to this document.

Client Signature: Date: / /

Notary Information: SEAL
STATE OF
COUNTY OF
Before me, a Notary Public in and for said Coumtyy State, personally appeared ,
who swore to or affirmed, subscribed and acknovéddbe foregoing and that the same is his/hesaiteand deed.
IN TESTIMONY WHEREOF, | have hereunto subscribedmayne and affixed my official seal at
, this day of , 20
Notary Public My Commission expires

Please return form by fax to (216) 357-6576, or by mail to:
KeyDirect
P.O. Box 5311
Cleveland, OH 44101
CFM 150622-4157
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Authorization for Outgoing Wire Transfer

Terms of Wire Transfer

As used in these Terms of Wire Transfer (“Termg$™)dhd “my” mean the customer, “the bank” meansKieyCorp affiliate
at which the wire transfer request is made.

Method of Funds Transfer
The bank may make this funds transfer via FEDWIRErnational Swift Transfer, or any other wirester service acceptable to
the bank.

Authorization
| authorize the bank to withdraw the amount of thigls transfer plus any applicable fees and ckdrgen my Customer Account.

Wire Transfer Intermediaries

The bank will make every effort to route Internatibwire transfer payments as directly and effittieas possible. If the use
of an intermediary bank is required, the customet the bank) will be responsible for any fees ssse by that bank. The
customer will be responsible for any monetary iassirred due to the fluctuation of the foreign exche rates when
attempting to recall or reissue International viieansfer payments or when an International paynsemgturned, along with
any associated costs therein.

Inconsistency of Name and Account Number

| understand and agree that if the wire trans&runtions as attached identify the Beneficiarpbh name and account number the
bank may in its discretion, use only the accountlyer to complete this funds transfer. Likewiséhéf Beneficiary Bank is identified
by both name and transit routing number, the baenk im its discretion, use only the transit routmgmber to complete this funds
transfer. The bank will not be liable for any legsatsoever resulting from the bank’s completiothisf funds transfer solely on the
basis of account number or transit routing nurrdogd; | will be obligated to the bank for the amanfrthe funds transfer plus any
applicable fees. Furthermore, funds transfersveddiy the bank for my benefit may be paid by #igkdsolely on the basis of
account number.

Cancellation or Amendment

Once the bank has executed this funds transfebale has no obligation whatsoever to cancel ondniter to make any
refund. In no even will the bank act on instructiortancel or amend a payment order unless theatisin is given at a time and
in a manner affording the bank a reasonable tinaeton the instructions. At the bank’s discretitie, bank may use reasonable
efforts to act on my request for cancellation oeadment. However, the bank will in no event beldidbr any loss resulting
from the failure to cancel or amend a funds transfegree to indemnify and hold the bank harmiess any

and all liability, costs and expenses the bank meyr in attempting to cancel or amend this fumesgfer. Any request for
cancellation or amendment must comply with the tms&curity procedures.

Rejection of Funds Transfers
The Bank may, in its sole discretion, refuse myiestjfor an outgoing funds transfer.

Notice of Errors

| agree to report any unauthorized or erroneowssftransfers within thirty (30) days after | reeenotification of the funds transfer.
My failure to do so will relieve the bank of anyligation to pay interest on the amount of any fumalssfer for which the bank is
liable. 1 will also be liable to the bank for angrdages or losses the bank may incur as a resuit fafilure to notify you within the
time period stated in this paragraph.

Liability of Affiliate
In no event will the bank be liable for any spedradirect, incidental, or consequential damagémtsoever.

Interest
If the bank is obligated to pay me interest untiesé terms or by law, the applicable interestsh#dl be the average of the
Federal Fund Rate as published by the Federal Reser

Wire Transfer Agreement

If I have signed a separate Wire Transfer Agreeriéigreement”) with the bank, the terms of the agnent apply to this
funds transfer, also. If the terms of the Agreenagatinconsistent with these Terms, the termse®reement will control
this funds transfer

Please return form by fax to (216) 357-6576, or by mail to:
KeyDirect
P.O. Box 5311
Cleveland, OH 44101
CFM 150622-4157



