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Alpari (US), LLC is dually registered with the CFTC as a Futures Commission 

Merchant and Retail Foreign Exchange Dealer and is a member of the NFA.  

NFA Member ID: 0379678 

 

 

External Transfer Form 
 

PLEASE USE THIS FORM TO TRANSFER FUNDS FROM A FINANCIAL INSTITUTION 
OR A REGULATED FIRM INTO YOUR ALPARI (US), LLC TRADING ACCOUNT. THIS FORM SHOULD 

BE COMPLETED AND SENT VIA EMAIL TO BACKOFFICE@ALPARI-US.COM OR FAX TO +1 646.825.5762                                                                                
 

 
 

 
 
Institution Holding Your Account: _________________________________________________________________ 

Account Name:  _________________________________  Account Number:  ______________________________ 

Fax Number: _________________________ Amount to be Transferred: $_________________________________ 
 
 

 
 

Full Name: ______________________________________________________________________________________  

Mailing Address: _________________________________________________________________________________ 

Alpari (US) Account Number: __________________  Email Address:  _____________________________________ 

 
Please use the below wire information: 

Bank Name:    Bank of America 
Bank Address:        150 Broadway Ave., New York, NY 10005 
ABA Number:    026009593 
SWIFT:     BOFAUS3N 
Beneficiary:     Alpari (US), LLC 
Beneficiary Address:   14 Wall St, Suite 5H, New York, NY 10005 
Beneficiary Acct #:   483031047361 
Be Sure to Include:    Name, Trading Account Number 

 

 
I/we, the undersigned, hereby authorize the financial institution or regulated firm listed above to 
transfer funds from the account held under my/our name(s) into my/our Alpari (US), LLC trading 
account. 
 
 
 

 

Full Name (print):  ___________________________________________________________________        
 
Signature: __________________________________________________________________________      
    

 Date: ______________________________________________________________________________    

 
 
      

 
Full Name (print):  ___________________________________________________________________        
 
Signature: __________________________________________________________________________      
    
Date: ______________________________________________________________________________ 

REMITTING INSTITUTION INFORMATION 

BENEFECIARY:  ALPARI (US), LLC 

PRIMARY ACCOUNTHOLDER SIGNATURE 

SECONDARY ACCOUNTHOLDER SIGNATURE (if applicable) 


