
175 S. West Temple Street Suite 600, Salt Lake City, Utah 84101

Personal Account Wire Withdrawal Request

Street City State Zip Code

3. Amount

4. Transaction Date Please transfer the above amount from my Sallie Mae Bank account to the account specified
below on the following date: 

        Date

5. Wire Recipient/Beneficiary and Bank Information

Please note a fee will be assessed as set forth in your Account Terms and Conditions. 

Please select the type of wire request:     Primary Home Purchase External Linked Account

1.Sallie Mae Account Number

2. Name and Address on Account

$

Name of Owner of Recipient Account Bank Account Number 

Address of Owner of Recipient Account Same as above 

Street City State Zip Code

Bank Name Bank ABA/Routing Number 

Please provide any special instructions for the wire here (if your Wire Transfer is for a primary home purchase, please upload 
wiring instructions on Title/Escrow Company letterhead to the secure upload link near the bottom of this page): 

6. Authorized Signature

Authorized Signature (must be a physical signature) 

Printed Name Date

7.  Please include a scanned copy of Driver's License or other State-issued Identification. (The address listed must be on file.)

8. Upload documents to secureupload.salliemae.com

© 2024 Sallie Mae Bank. All rights reserved. Sallie Mae is a registered service mark of Sallie Mae Bank.

secureupload.salliemae.com
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