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APPLICATION FOR FUNDS TRANSFER

T

Bank. vour Listening, Caring Partner

DATE:

Please effect on my/our behalf D EFT |—_—| INI_TER’:AL ' TSW":fT D RTGS
ransfer ransfer

CUSTOMER’S DETAILS

Customers Name: S | E LL ANIAR | DY K Telephone No.:( /(. h4£034
Seuithe: DOXD A2 A6 41 Email Address: ST e | LG q gl L cory
Currency: LISD Amount in figures:
Amount in words:___| [/ ( HIJH DK ED O L7
BENEFICIARY’S DETAILS
Beneficiary’s Name: x Jf" k | AVA SR SIBE
Beneficiary’s Account No.: <1 | [ [ 1 Bank SHIG A RANK K 7010
Beneficiary’s Branch: [\ | f/ /A NV | ELAH(CH Country: | [\ ] AN
Rt e BeisEana i, Sl TP T
(For International transfers as applicable)
Intermediary Bank (If Applicable):
Details of payment:(Invoice No./Bill No./ Student No./ etc)_ a NG T '
Purpose of Remittance:_| | | '/ 7] Pudehpcr o CAK SPare  Par7s
ADDITIONAL TRANSACTION DETAILS
Foreign Bank Charges to be paid by: (Please tick) [ ]Myself/Ourselves [ ] Beneficiary [ ] Shared
Exchange Rate: y Ticket No.: : Chg No:

Incase of electronic funds transfer, it is understood that same is sent at applicants risk and that the bank shall not be held liable for any mistake,
N A . .
delay or commission which may occur in the transmission of the message or from its ‘pisinterpretation when received. I/We undertake to pay any

charges incurred for reputition or elucidation of the message if this occurs. o~
> \

Customer(s)’s ID No.

Customer(s)’'s Signature: v / &

BANK’S USE ONLY 2 e

To be completed by indicating user ID, official Signature and number as appropriate

Need Call back?: NO[ ] YES[ ] Phone No:

' e
RN
Comments; Call By: .0, ang'No,’

N S W
)
Branch: Input By: Verified B & SN
Q.c QV
TS
HO Swift; Verifier: Authorizer: ",.
A

STP 070



