s AN
FIRSTLIGHT

FEDERAL CREDIT UNION

PO Box 24901, El Paso, TX 79914-9001 1-800-351-1670 email:cu mni\@first\igl‘\tfcu org website; www.firstlightfcu.org

Cashier’s Check Transfer Request Form

I , am requesting a Cashier’s Check. Please refer

to the information below.

My FirstLight Account:

Amount Being Sent:

Recipient/Payable To:

Recipient’s Address:

Add to Memo Line:

My Contact Phone Number:

Signature:

Date:

Please attach copy of valid identification.

El Paso Branches: 915-562-1172

1741 Marshall Road, Fort Bliss, TX 79906

9993 Kenworthy Street, El Paso, TX 79924

1555 N. Lee Trevino Drive, El Paso, TX 79936

William Beaumont Army Medical Center, 1st Floor, Fort Bliss, TX 79916

Las Cruces Branches: 575-526-4401

300 E. Foster Road, Las Cruces, NM 88005
3105 Del Rey Blvd., Las Cruces, NM 88012
3791 E. Lohman Ave., Las Cruces, NM 88011
5050 N. Desert Blvd. El Paso, TX 79912
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