CREDIT UNION ONE OF OKLAHOMA
WIRE TRANSFER AGREEMENT

l, , Account Number , acknowledge and
agree to the following notices:

1. NOTICE REGARDING IDENTIFICATION OF BENEFICIARY. “If you give Credit Union One of
Oklahoma a payment order which identifies the beneficiary (recipient of the funds) by
both name and identifying or account number, payment may be made by the
beneficiary’s bank on the basis of the identifying or bank account number, even if the
number identifies a person different than the named beneficiary.”

2. NOTICE REGARDING IDENTIFICATION OF BANKS. “If you give Credit Union One of
Oklahoma a payment order which identifies an intermediary or beneficiary’s bank by
both name and an identifying number, a receiving bank may rely on the number as the
proper identification even if it identifies a different person than the named bank.”

You are also notified that wire transfers sent or received by you may be sent by Fedwire. Funds
Transfers through Fedwire are governed by Regulation J of the Federal Reserve System.

In order to ensure that proper identification is made each time you request to send or receive a
wire transfer, please complete the following information:

Name Account # Social Security #

Date of Birth Mother Maiden Name Wire Agreement Password

(alpha or numeric. Will be asked each time you authorize a wire transfer)

Would you like us to ask the amount of your last deposit/withdrawal for additional verification?
___Yes __No

Note: You will not be asked for verification of every item listed each time you call. The
verification information process may vary each time; however, your password will be requested
each time. The information verified will be documents on our internal wire transfer form.

| agree that the authenticity of payment orders issued to Credit Union One of Oklahoma, in my
name, will be verified pursuant to the above mentioned security procedure.

| further agree that if | feel for any reason my verification information has been exposed, | will
contact Credit Union One of Oklahoma immediately to suspend all wire privileges until a new
agreement can be executed.

Name — Print Name — Signature Date
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