
Customer Copy

Amount
Destination (city, country) _________________________________________

Amount (in words) _______________________________________________

First name(s)
First Middle

Last name
Paternal Maternal

Address
Street

City Province/Country Postal Code

Receiver

First name(s)
First Middle

Last name
Paternal Maternal

Address
Street

City Province/Country Postal Code

Preferred
Telephone no. ( ) Customer No.

Sender

Optional services available at additional cost. Check services desired:

I want a check delivered
■■ to the following address:

Street

City Province/Country Postal Code
I want Western Union to

■■ telephone the Receiver. ( )

Message
■■ to be sent:

Customer’s signature

THE TERMS AND CONDITIONS ON WHICH THE SERVICE IS PROVIDED ARE SET OUT ON THE REVERSE SIDE OF THIS FORM. BY SIGNING THIS FORM, I ACKNOWLEDGE THAT I
HAVE READ, UNDERSTOOD AND ACCEPTED THOSE TERMS AND CONDITIONS. Copyright © 2001 WESTERN UNION FINANCIAL SERVICES, INC.

DO NOT WRITE BELOW

Operator
Agency number

Date / / Time

Money Transfer Control Number

Amount

Charge

Telephone or

delivery charge

Message

Tax

Total amount

received

Identification

Type Expiration

Number

Agent’s
signature

TRANSFER
MONEY

®

The fastest way to send money worldwide.SM

Will the Receiver have valid Identification? ■■ Yes ■■ No If no, provide a Test Question:

If over $500, a Physical Description of the Receiver is needed. (Limit 4 Words)

Eye Color Sex Question

Height Hair Color Answer
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To send money


