
WIRE TRANSFER 
INSTRUCTIONS

Name of member __________________________________________________________________________________________

Member ID  ____________________________________________  Plan #  ____________________________________________

Name of former employer  ___________________________________________________________________________________ 

Name of Intermediary Institution:

Address of Intermediary Institution:

Intermediary Institution ABA # or Swift Code

Intermediary Institution Account #:

Name of Beneficiary Institution:

Address of Beneficiary Institution Address:

Beneficiary Institution Branch Code:

Beneficiary Institution A/C #:

Beneficiary Institution ABA # or Swift Code:

Beneficiary Institution IBAN:

Beneficiary Institution Sort Code:

Name on Account:

Payee Account #:

Payee Home Address:

British Caymanian Insurance Agencies Limited  BritCay House, 236 Eastern Ave, George Town, Grand Cayman, Cayman Islands
PO Box 74, Grand Cayman KY1-1102, Cayman Islands | Tel 345 949 8699 | Fax 345 949 0538 | www.CGCoralisle.com
Pensions and Employee Benefits 
INSURANCE | HEALTH | PENSIONS | LIFE
A member of Coralisle Group Ltd.

British Caymanian Insurance Agencies Limited acts solely as an agent on behalf of Coralisle Pension Services Ltd.; it does not act as a 
broker on behalf of its customers. Coralisle Pension Services Ltd. is licensed to conduct Investment Business by the Bermuda Monetary 
Authority and holds a restricted trust licence with the Cayman Islands Monetary Authority. Please see our General Information and 
Disclosures page on our web site for more information.
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