CUSTOMER COPY

BARCLAYS BANK OF KENYA LTD
REQUEST FOR SWIFT CUSTOMER TRANSFER

Kindly make the following transfer on my/our behalf. I/we have read and agree to be bound by the tern?s and
Sep o2

Instructions to Customers

1.  This form should be filled in CAPITAL LETTERS

2. Beneficiarys account number, name, bank and branch
MUST be quoted

3. The beneficiary bank BIC CODE MUST be provided.

4. For ALL payments to the EURO zone a valid BAN and
BIC Code must be provided.

5. For Terms and Conditions overleaf.
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Authorised:
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Comments (e.g reasons for decline) :
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