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116 S. Main St.  

Bluffton, IN 46714 

260-824-5263 P | 260-824-4551 F 

 

 

AUTHORIZATION TO WIRE PROCEEDS FORM 

 

Property Address: _______________________________________________________ 

 

Please fill out this form completely. 

 

 

Name(s):________________________________________Phone Number: ______________________    

 

Bank: __________________________________________Phone Number: _____________________ 

 

Bank Address: ______________________________________________________________________ 
                              STREET                                                                                    CITY                                  STATE         ZIP CODE 
                

Bank Wire Routing Number:   ______________________________________ 

 

Account Number:    ______________________________________ 

 

Please verify with your bank that the routing number provided is the routing number the bank 

uses for wires and not checks.   

 

I/we the undersigned authorize Wells County Land Title to wire proceeds from the sale of the above 

referenced property.  I/we understate that if the information provided is incorrect, there will be a delay in 

receiving funds and I/we may incur additional wire charges. 

 

There is a $15.00 charge for this service that will be deducted from the proceeds of the sale. This is 
the fee our bank charges to send a wire.  Please note--there may be a charge to your account from 
your bank to receive a wire.   
 

_______________________________________  ____________________________________        
Signature      Signature 

 

_______________________________________  ____________________________________        
Printed Name      Printed Name 

 

_______________________________________  ____________________________________        
Date       Date 


