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 terms ang

Instructions to Customers

1. “This form should be filled in CAPITAL LETTERS

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

3. ‘Thebencfliciary bank BIC CODE MUST be pl'OVldcd

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

5. ForTerms and Conditions overleaf.

conditions overleaf Date: ..o peudors. T Lo findanl)
Remitter’s Details
Remitter’s Name:.. \J‘ Coron. 05y Geonvl TN v v oy | Branch Codenninnniieieiieenns
Branch Name............ o AL I A LA AccountNumber:........:."...r.:..,':.,.)‘.t...' Y agy
. ‘ .
3

A \..3\..\...:.,...-..'... renifenns

Address: (MANDATORY) .....1...x

¢ (Telephone Number.........5.5.. 4

/

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

Payment CUITeNCY.......u...: TR e e NS Payment Currency Name (in Words).....t.deew e devsiicssedens v i3, ValU@ Dater oo
Payment Amount in figures § Fie w ATIOUNE N WORdS.crrerres bAoAl )

..... TS T S VLOUR T U > X ARV WU R oL ) ooy My N

Special Exchange Rate (if applicable)......occvvvvveiincicvrnninnnn, Deal ID (If Special Rate is used)......c...omrereeermnreeessssssesesnns

Please tick as appropiate: Amount to be debited to remain static..........coo..ceesrvve,

Beneficiary’s Details:
Name: oo | g AV L v Account NUMber:. ... i b L5
Beneficiary Address. (MANDATORY) SN (For all payments to the EURO zone please quote valid IBAN)

A A W T W PR, Nl

AR S5 S AN . S
Bank and Branch:.... AL ¢
\ .
Beneﬁc1ary Bank BIC code: | T T T 1 T 1 T 1 T T T 1
K (~-a" I< ] \" . Bank Code Country  Location Branch

(Mandatory for all payments Add beneﬁcmry Bank code where necesary) .............. A7 L0 o ST LA e S SN
Purpose of Payment: (MANDATORY)............. N T TSN NCN o008 U W A AU00 NN A0 A S W CAE Y- W 1408 RSO J.‘::.‘.\...Z‘._..l....‘.:.:.:.\

Remitters reference/Détails of payment (optional)........ccc.coeererrvrnnrrcrieneernnnee,

Charges to be paid by: Remitter/Shared/Beneficiary

*(delete whichever is not applicable)

CUSTOMER COPY

Branch recieved stamp

Remitter’s Signature(s)

Signature(s) verified

(show date & time)

To be completed by the Branch

Amount Remitted (CUITENCY).cvuurvruvmuemrrmrereeseseivseregerismninn: Call Back Done:
Rate Applied | Call Back Dater...vueiremsmsiesisssensssssessssssssssssssssasassssssssssssssssess
Dealld = eeenerereeensenen e e o e O iy
Authorised:
Localequivalent =~ e
Authorised:
Commission /Charges N
Authorised:

Total Amount -

E%ns for decline) :
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