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APPLICATION FOR
PURCHASE OR
SALE OF FOREIGN
CURRENCY

Please complete in Block Capitals
Use one set of forms for each transaction

Application For: Draft [ | swit [
TransfertoFCA [ | Others [ |
1. Draft _ |_
No. _ _

On _|

2. Electronic Transfer
(Bank) | D L
(Branch) |4 ]
(Branch)No. | ] <] 7]
(Swift Code) | 7] O T ¥
Intermediary Bank
(Bank) L _
(Branch) [ [ ]
(Routing)No. | | ]
(SwiftCade) | | |
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Input _ _
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Date: L , )

Full Names: { \ AL TS

Physical Add:
Contact No.:
ID/Passport No:
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Purpose of Transaction:

Registration No: | |

Country of Incorporation;

Al

Branch No.:
Date of Birth:
Nationality:

_
_
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_
_
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AccNo.: [ (] O

Full Names:
Postal Add: L
Date of Birth: | | ]

ID/PassportNo: | [ | 1]
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Form E 1.

Currency: Usol | RS | EEU
bR [ | wr [ ] ep [ | Bwp [ ]
Amountin words: | v 4 By oE ™ _

_ |
L |
Currency Amount
Rate Approved ﬁ _ _
Treasury Ref. No.
Rate | : |
_u:_m>=._oc:~_ _ _
,. Commission | —t—]
vOmBnm_ _ _
Other O:m:mmm_ EI.\T....‘\. _
VAT 12%| N
Manager .qoﬂ__ _ _

State Precise Purpose of Payment

Transaction Code
(see reverse of last
copy)

Value Date: * _ __ _ _ _ _ _

Our D Beneficiary _H_
Shared | |

FIRSBLiAREML BANK Signature Verified

Foreign Bank Charges:

_ R
Nationality: [ B[ prlEle]
Country of Incorporation: al vl al o 5 e |
RegistrationNo: | | [ o] ITF] 77 [ 0 I A |
Physigaliadds | o Wilpohvine Navasiion o At
ContactiNo: . [ * [ Gl ] ST Aa[J O A\ |
Type of Business: | Cre DeEwy &7 o4, _
|

Acc No.:

penpieckl | ] 171
Instruction and Conditions of Transfer;

1. Please transmit the above instruction at my/our risk and cost in cypher or otherwise, it being
understood that at your discretion, you may use the Telex System or other telegraph service of
any country of any ather recognised telegraph or transmission system.

2. |\We release and indemnify you or your Correspondents from and against the consequence
of their failure to receive the message and of any regularity, delay, mistake telegraphic error,
omission or misinterpretation that may cause and form and againstany loss which may through
our Correspandents retaining the funds, should you Correspondents deem such retention
expedient, pending confirmation of the identity of any person orof the above instruction by
letter or otherwise. It is understood and agreed that all risks including exchange risks arising
out ofor consequenton the issue of this transferare tobe borne by mefus alone.

3. I/We declare that the confirmation given in this form is true of the best of my/our knowledge
and belief. I/We also declare that the Funds involved are not proceeds of ilegal transactions,

/We authorise you to debit my/our wnoﬂ_._:, including charges
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CEDGERS DEPARTMENT AML Checked
Funds Sufficiency
19 JUL 2019
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Signature Verified

Check Performed by: |

Call back confirmed with: |
Number used for Call back [

T I

Processed by: *

Date: |
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