
Wire Request Form

50  Broad  St reet ,  12th  F l.,  New  York,  NY 10004 t el   1.646.885.6486 f ax 1.212 .668.1630  url: www.sogotrade. com
Member of FINRA and SIPC

WIRE REQUEST FORM

Date:

Account Number: User ID:

Amount:

Recipient Bank Information:

ABA# (Domestic):

Bank Name:

Bank Address: City: State: Zip Code:

If  wiring outside the US

SWIFT Code (International):

IBAN Code (European Bank):

Intermediary Bank Information: Some banks can only receive bank wires through an intermediary bank. Please include necessary 
information if applicable.

Intermediary Bank Name:

ABA# or Swift Code:

Bank Address: City: State: Zip Code:

For further credit to (if necessary):

Name: Account Number:

Signature: By signing this form, I authorize Wang Investments and its affiliates to transfer funds from my account as set forth in the instructions
noted herein and agree that the wire transfer is subject to fee as listed. Please Fax to 1 (212) 668.1630

Account Holder Signature: Date:

Account Co-Holder Signature: Date:

The name on the receiving  accoun t must match the name on the ac count at SogoTrade. We will not process a third party request.

 * Plea se contact the rec eiving institut ion for co rrect wiring instructions. SogoTrade will not be held res ponsible for delayed wires due  to incorrect inst ructions  
provided by the customer.  Please ensure that all information is provided to avoid delays. 

 eb lliw eriw eht ,TSE mp 1 retfa sevirra tseuqer ruoy fI .yad ssenisub emas eht tnes eb lliw ti ,TSE mp 1 erofeb    edarTogoS ta sevirra tseuqer eriw ruoy fI * 
sent the following business day. 

 *The re i s a $25 fee per transac t ion for outgoing domest ic wires and a $50 fee per transact ion for outgoing internat ional wires. Thi s fee will be deducted from your  

Reminder:

IF APPLICABLE FOR JOINT ACCOUNT HOLDER ONLY (mm/dd/yyyy)

(mm/dd/yyyy)

Bank Account Number: 

Contact Number:Title/ Name of Bank Account:

Funds deposited via ACH within the last 60 calendar days must be withdrawn via ACH. Wire transfer of such funds is not permissible before the 60 day requirement has been met.
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