CUSTOMER COPY

Instructions to Customers.

1.  This form should be filled in CAPITAL LETTERS

2. Beneficiary’s account number, name, bank and branch
MUST be quoted

BARCLAYS BANK OF KENYA LTD 3. The beneficiary bank BIC CODE MUST be provided.

REQUEST FOR ‘SWIFT CUSTOMER TRANSFER’ 4. For ALL payments to the EURO zone a valid BAN and
BIC Code must be provided.

5. For Terms and Conditions overleaf.

Kindly make the following transfer on my/our behalf. I/we have read and agree to be bound by the terms and
conditions overleaf Diatesss bl bbb Fostcbsbesen e

Remitter’s Details

Remitter's Name:......... PALT AL G s ket Sek A 3 1l Branch Codet.. s
TR 1o 2R Uieamty TR 2115 i ol
Branch Name: A LA L4 2T S emendll Account Number:... 27 L Lad. T s

Address: (MANDATORY) .....

...........................................................................................................

Amount Details: (How much do you want to send?)

Payment CUITency............. IR N Payment Currency Name (in words)

Special Exchange Rate (1f apphcable)
Please tick as appropiate: Amount to be debited to remain static ...

Beneﬁciary’s Details:

i
4 Account Number:.. &A it t’
Beneﬁcmry Address (MANDATORY) begelit . ¥ = .. | (For all payments to thc EURO zone piease quote valid IBAN)
g T e WG (O R e - o o ' i} 3 E G {

Bank an_d-Branch:.... !

Beneﬁaary Bank BIC code: FEFYT T T B |

Bank Code Country Location Branch
(Mandatory for all payments Add beneficiary Bank code where necesary).............., e
Purpose of Payment: (MANDATORY)............. LA 5 TTUVIE, e R o3 T T T L A
Remitters reference/Details of payment (optional) . o S AR
.Charges to be paid by: Remitter/Shared/Beneficiary *(delete whigf evep A not aplﬁ?:a\ﬁ/rei%\? \
Remitter’s Signature(s) - Signature(s) verified ;; ,‘ =Y 21;3;1; m &J siamp . \

To be completed by the Branch

Amount Remitted (CUTTENCY). ..o Call BACK DIONE! 1 eeriervemeeeeeeesies s seees s smeseess e eeesb s
Rate Applied _________________________________________ @all Back Datercsarpeduraninnmsmnindnemmammfatues
Gall Backeasonflf. v sa b Il i 2 s it
DealId e
Authorised:
Local equivalent Masbtardzlli
Authorised:
Commission /Charges e ssssssssiineg
Authorised:
Total ABOUNE . o ..« v s

Comments (e.g reasons for decline) :

FogM E17A 3 5 9 4 5

Serial No. -




