






FUNDS (WIRE) TRANFER AGENT PROFILE 

 Company Name: __________________________________________ 

Address: _____________________________ ____________ ____ __________                 
     (Personal Identification Numbers will be mailed to above address)           
   For wire transfers that are $100,000.00 or more 

OR   
_________________________________________________________   
(E-mail address) 

           
Add Remove 

            ___ ___ ___ - ___ ___ - ___ ___ ___ ___  
   Agent (printed) Name    Social Security Number 

____________________________________ 
   Agent Signature   

Telephone #(s) (___ ___ ___) ___ ___ ___ - ___ ___ ___ ___ EXT. __________ 
            

           (___ ___ ___) ___ ___ ___ - ___ ___ ___ ___  

Authorized Accounts 
 for wire activity  

Per Wire Limit $   

       YES NO 
Agent Authorized to Set up Transfers      

Edit Transfers    
   Transmit/Request Transfer   
   Confirm Transfer details   
   Agent to be set up with dual control  

                                

Bank recommends that customer impose that the agent who ‘set up’ and ‘edit’ wire transfers is not the same agent who is allowed to 
‘transmit’ the funds transfer; thus enforcing an internal dual control.  Bank, in it’s due diligence, will call back an authorized agent, 
other than the agent who transmitted the wire, for any transfer that is $100,000.00 or greater and obtain confirmation of amount and 
destination of funds.  Bank will require a Personal Identification Number that Bank has randomly generated and issued, in order for the 
funds transfer to be processed 

___________________________________   
Authorized Signer (Printed) Name 

___________________________________   
Authorized Signers Signature 

____________ 
Date

4/8/2008 
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FUNDS (WIRE) TRANFER AGENT PROFILE 
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Revised 03/2004 

RESOLUTION 
AUTHORIZING EXECUTION OF 

FUNDS (WIRE) TRANSFER AUTHORIZATION AGREEMENT 
(LIMITED PARTNERSHIP) 

 
 
From time to time, _______________________ (Company), a limited partnership, may in writing or electronically request 
ALPINE BANK (Bank) to transfer funds to other banks for credit to persons or corporations designated by Company.  So that 
the Bank may have standing instructions upon which to act pursuant to such written or electronic requests for the transfer of 
funds; 
 
Be it resolved, that the undersigned general partner(s) of the Company is/are hereby authorized to execute the Domestic and 
International Funds (Wire) Transfer Agreement on behalf of Company with ALPINE BANK providing for written or electronic 
requests for the transmission of funds belonging to company upon the terms and conditions set forth in said Agreement. 
 
The authority conferred herein shall continue in full force and effect until written notice of its revocation shall be received by 
Bank at this office. 
 
I/we, _______________________________________, general partner of _____________________________ hereby certify 
that the foregoing is a true copy of a resolution adopted by the general partner(s) of said Company at a meeting of said partner(s) 
on ___________________________, 20____, and that said resolution is in full force and effect. 
 
I have hereunto subscribed my name this ______ day of _____________________, 20____. 
 
 
 

______________________________________ 
General Partner 

 
 

______________________________________ 
General Partner 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



Revised 03/2004 

ATTACHMENT E 
RESOLUTION 

AUTHORIZING EXECUTION OF 
FUNDS (WIRE) TRANSFER AUTHORIZATION AGREEMENT 

(LIMITED LIABILITY PARTNERSHIP) 
 
 
From time to time, _______________________ (Company), a limited liability partnership, may in writing or electronically 
request ALPINE BANK (Bank) to transfer funds to other banks for credit to persons or corporations designated by Company.  
So that the Bank may have standing instructions upon which to act pursuant to such written or electronic requests for the transfer 
of funds; 
 
Be it resolved, that the undersigned general partner(s) of the Company is/are hereby authorized to execute the Domestic and 
International Funds (Wire) Transfer Agreement on behalf of Company with ALPINE BANK providing for written or electronic 
requests for the transmission of funds belonging to company upon the terms and conditions set forth in said Agreement. 
 
The authority conferred herein shall continue in full force and effect until written notice of its revocation shall be received by 
Bank at this office. 
 
I/we, _______________________________________, general partner of _____________________________ hereby certify 
that the foregoing is a true copy of a resolution adopted by the general partner(s) of said Company at a meeting of said partner(s) 
on ___________________________, 20____, and that said resolution is in full force and effect. 
 
I have hereunto subscribed my name this ______ day of _____________________, 20____. 
 
 
 

______________________________________ 
General Partner 

 
 

______________________________________ 
General Partner 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  











ATTACHMENT E 
RESOLUTION 

AUTHORIZING EXECUTION OF 
FUNDS (WIRE) TRANSFER AUTHORIZATION AGREEMENT 

From time to time, _______________________________(“Company”), a corporation, may in writing, or electronically  request ALPINE BANK (“Bank”) to transfer funds to 
other banks for credit to persons or corporations designated by Company.   So that the Bank may have standing instructions upon which to act pursuant to such written or 
electronic requests for the transfer of funds; 

Be it resolved, that ________________________ the ___________________________ (official title) of Company is hereby authorized to execute the Domestic and 
International Funds (Wire) Transfer Agreement on behalf of Company with ALPINE BANK providing for written, or electronic requests for the transmission of funds 
belonging to company upon the terms and conditions set forth in said Agreement. 

The authority conferred herein shall continue in full force and effect until written notice of its revocation shall be received by Bank at this office. 

I, _____________________________, Secretary of _____________________________ hereby certify that the foregoing is a true copy of a resolution adopted by the Board 
of Directors of said Company at a meeting of said Board duly and regularly called; noticed and held, and at which time was present a quorum of said board on 
______________________, ________, and that said resolution is in full force and effect. 

I have hereunto subscribed my name and affixed the seal of said Company this _______ day of _________________________, __________.

  (Corporate Seal) 

__________________________________________________________ 
Secretary 

__________________________________________________________ 
      President  

Revised 06/2005 



ATTACHMENT B 
FUNDS (WIRE) TRANSFER AUTHORIZATION AGREEMENT 

REPTITIVE WIRE TRANSFER  
REFERENCE ONLY! 

BENEFICIARY NAME BENEFICIARY 
ACCOUNT 

BENEFCIARY          
BANK ID 

SPECIAL
INSTRUCTIONS

CUSTOMER:  ___________________________________________________
(Company Name)  

Authorized Signature: ______________________________

Authorized Signature_______________________________

Date: __________ 
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