One Sullvan Road Document type

Holyoke, MA 01040-2841

ATTN: Contact person DOCUMENT NUMBER: B
Cust omer Name DOCUMENT DATE: MM DD YYYY
Address 1 PAGE: # of #
Address 2 DUE DATE: MV DY YYYY
Address 3
Address 4 CUSTOMER ID: HHHHH
Cty State ZI P

WIRE TRANSFER INSTRUCTIONS

FROM: Payer Name TO: Payee Name
BANK: Payer Bank Name BANK: Payee Bank Nane
ABA: Payer ABA ABA: Payee ABA
ACCOUNT: Payer Account # ACCOUNT: Payee Account #

DESCRIPTION B'EILL'ERT%M/ DOCUMENT REF. NET AMOUNT

1 Line Item Description - MM DD/ YYYY HH: M #, HiHH, #HEH, #HH, B B
H#itH. #HH# MM DD/ YYYY HH: M

2 Line Item Description - 2 MM DD YYYY HH M #, #H, #HiH#, #H#, #HE. #H7
HiHH. BHHH MM DD YYYY HH: M

N Line Item Description - N MM DD/ YYYY HH: M #, HiH, #HEH, #3H, B B
HitH . BHHH MM DD/ YYYY HH: M

NET AMOUNT DUE: | #, ###, #H##, ###, ###. ##




