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International Wire Request 
Fill out, sign and fax, mail, or drop form by any Energy One 
office. For contact information, please visit our website at 
www.energyone.org and click “Contact Us” or fax directly to 
the Accounting Department at 918-699-7122. Include a phone 
number on all requests. Fees effective November 1, 2014. 

International wire cutoff time is 2:00 PM central time  All fields required 

 Please note: Fields in this form are fillable. For accuracy, please type your information. Handwritten forms 
can cause a delay in processing if we cannot read your writing. 

Date ______________  Account # _______________ Phone # ______________________ 

Member name ____________________________ Signature __________________________ 
(Please print, sign, and fax/mail/return to your local Energy One.) 

Physical Address _______________________________________________________________ 
Street City, State 

Work E-mail _____________________________ Home E-mail ________________________ 

Wire password __________________________ Wire Purpose ________________________ 

FUNDS TYPE TO SEND (choose one): 
Fee
$80  US Dollars $__________________________ 
$50   Convert US Dollars $____________________ to Currency Type ________________________________ 
$50   Send Foreign Currency _______________________ Amount __________________________________ 

Foreign bank name ____________________________ Foreign bank address ______________________________ 

Foreign city ______________________________________  Foreign country _____________________________ 

Foreign bank’s SWIFT ___________________________________________________________________________ 

Foreign bank IBAN or other identifying code __________________________________________________________ 

Beneficiary name _________________________________ Beneficiary acct # ____________________________ 

Beneficiary physical address ________________________________________________________________________ 
(No P.O. Box) 
Beneficiary address cont. ______________________________ Beneficiary contact # _________________________ 

Reference information ____________________________________________________________________________ 
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