
Kshs. Amount 

WRIT£ B6LOW DETAilS JN .CAPITAllETTERS ONl V: 

Intermediary Bank Name: 

Swift and 5<lr1 Code: 

Beneficiary Bank Name 11n Full): rf !/?/fA:#/& /) r -.;:0&0- ffl;/]'u /?/.{Iff ur.-;; /._. 22) 

Mt!FCc ~~ Li0 Branch: 

Sw!h/Bank/ABA Code: 

Beneficiary cu.tomer Name: 

Address: 

Beneflqary Actount{IBAN No: 

Payment Instructions: 

Purpose of Remittance: 

/i.A/klv ~A-Y/vtm 1 ~a 1/tJNLJA--nr ~ 
Ctftif£f.r AAJ,. q-(.:Jt- JJ16'?6-·r 

NOTE; Documentary evidence required for remittance of US$.10,000.00 or above or It§ equlva·l!!nt. 

Mode of Payment: C~ke~ue/At.itl7z:r Jo debit my/mount No. 1?;2331 ij-[?:J I t;;o )___~cf 
In the name Of '1/'ta(~j . · t/ //I- 'd [/~'! as per • .!'Closed clle'lue. 

The bank disclaims any liability lor any f4nds/assets deposited by the cvstomer which are subsequently found to have been derived from 
criminal/Illegal sources or actMties. The depositor declares that the funds/assets deposited are not from any cr1mlnaf/lllegef sources or 
aqivitles. "We. a~cept for transmission cinly and at your risk, Items not payable at this bank -and will not be responsible lor any. act o.f neglect, 
defaua, foHure of InsolVency of anycornisponderrts, agent .or sub-agent or forlo~ses or delays oc;wrrlng In the cou e ·of ttansmlsslon." 
~RE & NAMES Of THf APPLICANT (S) 

J(;).ff?l?lf /YJUik J(kJ1iSYA-
NAME 

For Bank use only 
Slgiiature(s) Verified 

Account Position checke<! 

Approved 


