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TELEGRAPHIC TRANSFER/DEMAND DRAFT/RTGS
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O Please effect a telegraphic transfer [ Please effect an RTGS O Please issue a Foreign Draft
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WRITE BELOW DETAILS IN CAPITAL LETTERS ONLY:
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Intermediary Bank Name:

Swift and Sort Code:
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NOTE: Documentary evidence required for remittance of USS$.10,000.00 or above or its equivalent.
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Mode of Payment: gaghfﬁanker‘s Cheque/Authorise you to debit my/our Account No. L()':L‘gj /%—C?]/I}/?ﬁﬁ?’ ZL
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inthe name of AL EE AP LA ,m,{//ﬁ’ P A, 7SS D as per enclosed cheque.
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The bank disclaims any liability for any funds/assets deposited by the customer which are subsequently found to have been derived from
criminal/illegal sources or activities. The depositor declares that the funds/assets deposited are not from any criminal/illegal sources or
activities. “We accept for ismission only and at your risk, items not payable at this bank and will not be responsible for any act of neglect,
default, failure of insolven., .f any correspondents, agent or sub-agent or for losses or delays occurring inthe cgurse of transmission.”
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Signature(s) Verified

Account Position checked

Approved




