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REQUEST FOR TELEGRAPHIC TRANSFER

Part 1
Payment Instructions

Portmore Branch . .
O [LADD [ATTS 1264
TO BE COMPLETED IN BLOCK CAPITALS PERSON ON WHOSE EEHALF THE ORDER IS BEING PLACED
32A (IF NOT THE CUSTOMER)
DATE: [5111/19 ACCOUNT NUMBER/REFERENCE NUMBER
DOMMIYY
 TYPEOF CURRENCY AMOUNT
|UsD $5000.00 \.As FULL LEGAL NAME (FIRST/MIDDLE]
AMOUNT  Five Thousand Doliars
(in words}
50F | SENDER'S ACCOUNTNO/REFERENCE NUMBER - NON-ACCOUNT HOLDER ONLY ADDRESS
| 361041550 J\
.
'SENDER'S FULL LEGAL NAME (FIRST/MIDDLEALAST) 'DATE OF BIRTH (DD/MM/YY) V
| Exquisite Vehicles & Parts Ltd L ] -
CITIZENSHIP/NATIONALITY
SENDER'S ADDRESS L
347 NE 23rd Street, 1 North, Greater Portmore NATIONAL IDENTIFICATION NUMBER® 27
CUSTOMER ID NUMBER OR PLACE OF BIRTH*
56D | (NTERMEDIARY BANK - FED WIRE ABA NO./TRANSIT NO. ETC OR 56A BIC '
SOURCE OF FUNDS
et = O I
NAME
*Required when transfer involves amount exceeding US$1,000 or its
equivalent in any other currency
CITY COUNTRY FOR BANK USE ONLY
CORRESPONDENT BANK
57D | BENEFICIARY'S/RANK - FED WIRE ABA NO./TRANSIT NO. ETC. OR 57A BIC | s/ TR
| BOTKJPU/K [
DATE (DD/MM/YY)
NAME [ o i\ |
|MUFG Bank Ltd
ADDRESS - STREET ADDRESS Indicate Option
|276 Furoya-cho, Fushimi-ku 71A| CHARGES
CITY COUNTRY [l ourACCOUNT
Kyoto Japan
/Z/R'ECEIVER'S ACCOUNT
59 BENEFICIARY'S AGCOUNT NOJ/REFERENCE NUMBER
loo16838 )\
72 |
BENEFICIARY'S FULL LEGAL NAME (FIRST/MIDDLE/LAST) BANK TO BANK INFORMATION
| IBC Japan
O |Phone BEN 4|
BENEFICIARY'S ADDRESS
164 Miyanomae-cho, Nakajima,Fushimi-ku, Kyoto Japan )Z/IBEN ONLY J
(] [cHEQuE |
70 INSTRUCTIONS/DETAILS OF PAYMENT (E.G. INVOICE #, SCHOOL FEES,
CONTRACT #, ETC.) O [noo |
| Payment on 2016 Toyota Vitz
E17 (Revised April 2015) 1
(— ELECTRONIC REQUEST CONFIRMATION b
ul.lSlDl'nl::f has been contactec an oiaily confims detaits of feClUESl "
Si Rep. Name Dute and T’""@&M
o OPERATIONS c;_m TER y

T



IP!case transmit the above instructions at my/our risk and cost, it being understood that LAve release you and whatever correspondents or agents you choose from and
against the consequences of any irregularity, delay, telegraphic error, omission, error or misrepresentation that may arise and {rom and against any loss which may
be incurred through your correspondents failing to properly identify the person named in the above instructions or retaining the funds pending confirmation of the
identity of any person, or of the above instructions. I/we also agree that the aforesaid release shall extend to all risks of exchange fluctuation. I/we authorize
National Commercial Bank Jamaica Limited to provide to any correspondent bank and or agent, and/or any government agency all requested information
and/documentation in relation to me/us, the operations of my/our account, and this transaction which it has in its possession and or pravided by me/us or myfour

fagent.

[ ) [ FOROFFICE USEONLY
'We confirm that the above information was verified by mefus,
Please tick whichever applicablc - T oSoos
'We authorise you to debit my/our account # 361041550 16 cover Lotal cost

D 'Wea

I:l I'We

h cheque/withdrawal voucher to cover total cost, Exchange Rate e R
cask'th cover total cost {special conditioga-apiiiSitie

Cost of Transfer ’_23@( 6&: T
g
: £ e G 107, 456 SO
Signature i \/
' AUTHORIZED BY:

Signature Company Seal/Stamp }( /M ﬁ%}{ .

i =
L )

Signature

2
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