N
-

PAYMENTS & ENTERNATEONAL SERVICES

i b Y
\Y A Instructions to Customers
Bhieans > 1. ‘This form should be filled in CAPITAL LETTERS
, e i) \l 2. Beneficiarys account number, fiame, bank and branch

MUST be quoted

BARCLAYS BANK OF KENYA LTD 3. The beneficiary bank BIC CODE MUST be provided.

REQUEST FOR SWIFT CUSTOMER TRANSFER 4. For ALL payments to the EURO zone a valid BAN and
BIC Code must be provided.

5. For Terms and Conditions overleaf.

Kindly make the following transfer on my/our behalf. I/we have read and agree to be bound by the terms and

conditions overleaf BB o, T S
JOV I8 Qole
Remitters Details Date: {(_}dr'-)i‘.’}

i “ ¥ S 3 g 53
Remitters Name({""t)((( Y \“A h) S Branch Code:.. (-‘ G tle S
Branch Name:...... ‘ R 4 E ‘ \‘\\ ( A f \ Account Number:.. )’(_‘ “.P(’ 1 q O

|\ 20U O

Address: (MANDATORY) .. ...

A N 00 Telephone Numberr’_“(

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

Payment Currency.. b zoihe.eccccsnscenn. Payment Currency Name (in WOEAR) s iassiicsstenssiinsiisbdimavssasmiintn VALIE Date: NG A52.00.50

XN

Payment Amount in ﬁgures...:..“.'.2-;1.!f...(f-.:;;‘..‘{...?.(.v...‘.........Amount in words... ] A1 F252 6.
.00 C1ETY. RoLLAYS

S ML ULIORE)
Spec1a1 Exchange Rate (if applicable)........ Deal ID (If Spec1a| Rate is used)....

Please tick as appropiate: Amount to be deblted to remain static......c.ceevveersnnsenen./ Payment Amm.mt tc remain stanc
Beneficiarys Details: 2
Name:k o T YD G L - ) ; | Account Number: L.

Beneﬁclary Address. (MANDATORY) ) ? & (For all payments to the EURO zone please quote valid IBAN)

S

Bank and Branch
Beneficiary Bank BIC code: T T A S B P SEPT S
“LOET COoDE . 1500 ‘(HH) 1Ry Bank Code Country Lonl)thn Branch

w5 10 X, 5B D IS

(Mandatory for all payments Add beneficiary Bank code where necesary).... DWIET GO

Purpose of Payment: (MANDATORY)E...‘.—.i.'.::E...‘.’.\.‘.)ﬁ;:ﬁ;.......::?.\.'......9.:;?..!..‘.‘.}.5:-:?-.;?.:‘..(?:..."l'f.'.'..l’.t.'.u..%;'.—..;n....‘!.?‘.’.’.:..\..'.'.'...‘a.’.;‘.f.ﬁ)..f,ﬂ.('.:..'..r}-.f...‘:\....'.......

Remitters reference/Details Of PAYMENt (OPHOMAL).........couuuruuussreressssissessssssssssssssssess st 1188100

Charges to be paid by: Remitter/Shared/Beneficiary *(delete whichever is not applicable)
Remitters Signature(s) Signature(s) verified :
< )
IR ae N |

To be completed by the Branch

Amount Remitted (Currency)..}h:f%..‘.‘.‘;‘,.,....}.:\S?,.n),,ﬂ, Gall Back DN uiiniiemiiidaimntass \’Q{m‘i@w
Rate Applied ,ﬂ')‘{_ % . S Call BACK DALE:.cuvorcssiiearisisismrissnisssmsssnsesssssassisussissssssssasssssssssnns
sl ‘J‘).i‘:cl\*:\a\f.‘ Call BABK TASOM.., .. iiuuseiarimssssssmirinsiansibinissinstrasastisniiatissgy b rinasssssssrsses
Authorised: ;
Local equivalent
Authorised:
Commission /Charges R

Total] Amount

Comments (e.g reasons for decline) :

FORM E17A

seuitio -+ QAL ]




