PARAMOUNT

UNIVERSAL
BANK LIMITED

"\OUNT Bay
/23" RECEIVED

.0. irobi
RANCH \MFS’F ; = P.O. Box 14001, Nairobi
FOREIGN EXCHANGE
APPLICATION FORM.
pae: __ 127 (2049 Customer Reference
Please Tick: Telegraphic Transfer \ 4~ Foreign Draft [ ] Travellers Cheques [ | Cash|[ ]

APPLICATION'S INFORMATION

Ordering Customer: \JINCRNT  THmMAS Ot IEND

Customer A/C No:. Oloco2o %3.:\‘2'2

Currency: US> Value Date: '7l %\‘20\4 Fx. Amoun: 3 €500 k= Rate:
Charges: _ P&HS- S00\~ Towl kshe US PoOlars E1QWT TroueAnDd TWe tunvory
Amount In Words: VSD BT Thou<aAnd> Tive duNepRer> ONA ~

Payment By: Cash /Cheque / Debit A/c/ Other _S 00020327323 .
Purpose of Remittance: P"‘mbf\ﬂm = lO\LOJrﬂ \IO\/M\UMrd .

ET

0 SAAN 1D
QO 6838
MuEq  Aang 15D

Beneficiary's Name:

Beneficiary's A/C No.:

Beneficiary's Bank Name:

Beneficiary's Bank Address: 24 MUANOMAE - GFO  Tciimi W oTo
TIalae )

Beneficiary's Bank Code: SWigT (OSE ! BOoTHIPI T .

Intermediary Bank Nanie:

Intermediary Bank Code:

Reference (if any):

I/We agree to accept any adjustment entries in my/our account in respect of valuation in exchange rate and /or bank
charges etc. It is understood that the relative remittance is to be sent by you or your correspondents or agents at my/our
risk and that no responsibility is to be attached o you or your agents for any loss causcd by crrors, omissions
interruptions, delays in transmission or at destination or for any event beyond your control.

— — — — — — — — — — — — — — ——— — — — —— — — — — — — — —— — —————— — — —

Signature of Applicant: _ ™\ \\@ - Olficer's Signaturc:
T

A%

Cashier's Recelving Stamp and Signature:

FORM F001



PARAMOUNT

UNIVERSAL

BANK LIMITED
P.O. Box 14001, Nairobi

“OUNT BAN
ZaP RECEIVED ¢

13 JUL, 2019

BRANCH W ESUAmcg -

FOREIGN EXCHANGE
APPLICATION FORM.
Date: __\ 2|7 llb =4 Customer Reference
Please Tick: Telegraphic Transfer E/ Foreign Dralt [ ] Travellers Cheques [ | Cash [ ]

APPLICATION'S INFORMATION

Ordering Customer: N I~NCEVMT THOMAS  {STIEND

Customer A/C No:. B\©Obo2oz224o2

Currency: Usp Value Date: '2@\7{113(0\ Fx. Amount: |© o060 !c Rate:
Charges: _ <SS - Soo\= Total k-Sts. U2 Tollars TEN Thov<AND 'ON“*T‘ -
Amount In Words: __US  Dolunes Ten ThousS AvD ‘Oﬁ\.lf:/\e-..

Payment By: Gash / Ghegque / Debit A/c /-©ther © \DDOlQBB”:I\-D-%
Turdae s) Motor NoWide: TRI D - OO0 3¢ b5A

Purpose of Remittance:

ET
\BC TAFPAN KB -

OO |683E

MUueq £an \ T -

by MHamor — k0 gusimy Wofe
Salan - ' ‘
CFt | BOTKIPT |

Beneficiary's Name:

Beneficiary's A/C No.:

Beneficiary's Bank Name:

Beneficiary's Bank Address:

Beneficiary's Bank Code:

Intermediary Bank Name:

Intermediary Bank Code:
oA Twe PARrRveDS AT THE mMmomléhRan =

Reference (if any):

— — —— — e — — — — — — — — — — ———— — —— — —

I/We agree to accept any adjustment entries in my/our account in respect of valuation in exchange rate and /or bank
charges etc. It is understood that the relalive remittance is to be sent by you or your correspondenis or agents al my/our
risk and that no responsibility is to be attached (o you or your agents for any loss causced by crrors, omissions
interruptions, delays in-transmission or at destination or for any event beyond your control.

— — — — — — — —— — — — — —— — — —— ————— ————————————— — — — —

Signature of Applicant: \&&r Oflficer's Signature:

Cashier's Receiving Stamp and Signature:

FORM FO001



PARAMOUNT

UNIVERSAL

BANK LIMITED
P.O. Box 14001, Nairobi

13 JUL 2019
42“.5-' &

e R
TI‘NDS BRANC“"X

BRANCH WHESTwhA~DA

FOREIGN EXCHANGE
APPLICATION FORM.

Date: \S L’:H 2-O\R Customer Reference

Please Tick: Telegraphic Transfer [\_}~ Foreign Draft [ ] Travellers Cheques [ | Cash [ ]

APPLICATION'S INFORMATION

Ordering Customer: NMANCENT  Tomps  OREND
Customer A/C No:, _S\OC0203212 3

Currency: Usp Value Date:'&l[‘?[?—c’lﬁ Fx. Amouni (0 oo |« Rate:
Charges: _¥stte SO0 |- Total ¥-Shs. _W\SD TN  THouCAND OW}‘P\\‘-.
Amount In Words; US_Dolnrc  Ten THovCANS OW}\J\\“

Payment By: Cash / Chegue / Debit A/c / Gther O\rc=oczzq22,
@chkasa & mMmojoc Vol Jp + WP ROY oK 2 A*:gzgqag

Purpose of Remittance:

ET
Beneficiary's Name: B dafan 1D -

Beneficiary's A/C No.: QO 68 ey

Beneficiary's Bank Name: MOUEG 4 AN KD -

Beneficiary's Bank Address: 6y MUHANomAae e A0
TASkw  KYOMo — TAMN -

SWET ", 0TI OIS T

Beneliciary's Bank Code:

Intermediary Bank Nanie:

Intermediary Bank Code:
oe. Tk A@ves AT The (oex -Mom@Acy .

cfasas | WPDRoYotg2 AF26a5%_ - _

Reference (if any):

I/We agree to accept any adjustment entries in my/our account in respect of valuation in exchange rate and /or bank
charges etc. It is understood that the relative remittance is to be sent by you or your correspondents or agents at my/our
risk and that no responsibility is to be attached to you or your agents for any loss caused by crrors, omissions
interruptions, delays in transmission or at destination or for any event beyond your control.

— e — — ——— A — — S — — — — — — — —— — — —— ——— — —— —— — —— —— — ——— —— — —

Signature of Applicant: \&%\l Officer's Signature:

Cashier's Recelving Stamp and Signature:

FORM FO001



