
  
   
 
 

 

 
 
 

Third Party Wire Transfer Drawdown Authorization 
 

Date: 
 
 
Member Number:  Member Name: 
 
 
Member authorizes Federal Home Loan Bank of Des Moines to honor wire transfer 
drawdown requests on their account, requested by their correspondent bank.  This 
authority will remain in effect until Federal Home Loan Bank of Des Moines receives 
written notification from Member to revoke authorization. 
 
Correspondent Bank ABA: 
 
FHLB Debit Account Number: 
 
We agree to release the Federal Home Loan Bank of Des Moines from any and all 
liability for these transfers. 
 
______________________  ______________________ 
First Acting Agent Signature   Second Acting Agent Signature 
 
 
 
______________________________ ______________________________ 
Printed Name and Title   Printed Name and Title 
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