
SAN BERNARDINO COUNTY SUPERINTENDENT OF SCHOOLS 
DISTRICT FINANCIAL SERVICES 

REQUEST FOR OUTGOING WIRE TRANSFER 

SECTION 1 (TO BE COMPLETED BY SCHOOL DISTRICT) 
1. Name of Receiving Bank or Financial Institution 5. Physical Address for Beneficiary of Wire

2. Account Name City State Zip 

3. Account Number 6. Amount to Be Wired

4. A.B.A. Number 7. Date of Outgoing Wire Transfer

Print or Type Name: Signature: Date: 

Attestation of Wire Account Confirmation: 

To mitigate potential wire fraud when submitting payments to new vendors or vendors with new wiring information, the 
school district must confirm that they have verbally confirmed the wire instructions with the intended recipient. If this 
applies to your wire request, please complete the attestation before submitting your request to District Financial Services. 

 By checking this box and signing below, I am confirming that my department has called the vendor 
directly to verify the wire instructions submitted. (Correspondence can be attached.) 

_____________________________________ __________________________________________________ 
Printed Name of Signing Authority     Signature of Signing Authority & Date 

SECTION 2 (TO BE COMPLETED BY DISTRICT FINANCIAL SERVICES) 
School Warrant Number School Account Number 

Account Reference (Description of Transaction) 

Credit Account Name (School District) SAP Cost Center 

District Financial Services Authorized Signature: Date 

SECTION 3 (TO BE COMPLETED BY AUDITOR-CONTROLLER/TREASURER/TAX COLLECTOR) 
Confirmation Date Confirmation Number 

I certify that funds were electronically transferred on the above date as requested and that documents evidencing 
this transaction are on file in the Treasurer’s Office. 
Signature: Date 

UPDATED: 9/12/24
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