Fedwire® Securities Service
Audit Confirmation Request Form

(Please printin ink or type)

FRBservices.org

Federal Reserve Use Only

Signature:

Date:

Note: Fedwire Securities Service now prefers to accept audit confirmation requests through Confirmation.com in
place of the paper form below. To take advantage of this electronic approach, please work with your audit firm to
submit requests via Confirmation.com in the future. See instructions to this form for more details.

Section 1 — Financial Institution Information

Financial Institution Name*

Routing (ABA) Number*

As of Date*

Requester Name*

Title*

Phone Number*

Fax Number

Address* Street Address

city

State

Zip

Section 2 — Additional Comments

Section 3 — Authorized Signature

The signer of this form must appear as an authorized individual on you financial institution’s Official Authorization
List currently on file with the Federal Reserve District servicing your Master Account.

Authorized Signature*

Name* First

Middle Initial

Last

Title*

Date*

Phone Number*

Email Address*
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Fedwire® Securities Service Audit Confirmation Request Form

Please mail or fax this original form to your Wholesale Operations Site:

Districts: Boston, New York, Philadelphia, Cleveland, St. Louis, and Dallas
Federal Reserve Bank of Boston

Wholesale Operations Site

Audit Confirmations — B1

600 Atlantic Avenue

Boston, MA 02210

Phone: 1-800-327-0147

Fax: 1-877-973-8971

Districts: Richmond, Atlanta, Chicago, Minneapolis, Kansas City, and San Francisco
Federal Reserve Bank of Kansas City

Wholesale Operations Site

Audit Confirmations

P.O. Box 419033

Kansas City, MO 64141-6033

Phone: 1-800-333-2448

Fax: 1-800-333-2835

The Financial Services logo and “Fedwire” are either registered or unregistered trademarks or service marks of the Federal Reserve Banks. A complete
listing of marks owned by the Federal Reserve Banks is available at FRBservices.org.
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