
MAIL TO:
26 North Main Street
P.O. Box 442
Randolph, VT 05060

TEL: (802) 728-9103
FAX: (802) 264-8502

BY APPOINTMENT ONLY:
The Blanchard Block, Ste 5003
14 North Main Street
Barre, VT 05641

(802) 461-4444
TOLL FREE: (877) 392-5529

I/We request Tallman Law Associates, PC (or the closing attorney) to wire funds to the following account:

ABA/Routing Number:   ____________________

Account Number:     _____________________

All Name(s) on Account:

 ________________________________________

________________________________________

Address of record with receiving bank for
Account Holder:

________________________________________

________________________________________

Bank Name: ___________________________

Bank Address:

________________________________________

________________________________________

Further Instructions (If required):

________________________________________

________________________________________

________________________________________

I/We are responsible for the accuracy of these wire instructions and hereby certify they are correct.  Tallman
Law Associates, PC (or the closing attorney) may rely solely on these instructions and has no duty to
determine whether the Account Name, Account Number, Bank Name or ABA/Routing Number properly
correspond to the intended person, bank or account.

I/We agree that Tallman Law Associates, PC (or the closing attorney) shall have no obligation to replace
misdirected funds if sent in accordance with these instructions.  I/We agree to indemnify and hold Tallman
Law Associates, PC (or the closing attorney) harmless from and against any loss or liability, including
attorney’s fees, that may be incurred as a result of reliance on these instructions.

I/We agree that Tallman Law Associates, PC (or the closing attorney) may for any reason decline this request
to transfer funds by wire transfer and instead issue a Vermont attorney IOLTA account check.
  
_______________________________ _______ 
Signature Date

_______________________________________ 
Print Name

______________________________ ________ 
Signature Date

________________________________________ 
Print Name


