i:f ﬁ Al en Baruch Alpen Baruch Bank Limited
p S.I.P. Building Top Floor, Rue Pasteur, Port Vila, Vanuatu. Postal: P.O. Box 143

REMITTANCE APPLICATION FORM
LRYHFER

To: Alpen Baruch Bank
Attn: Payment Operations
BB SR AT

N AT 430

Date H #1: (DD B/MM AIYY )

Account number 1k 7 5 7

Customer Name & F 44 %

I / We hereby request and authorize the Bank to effect the following payment through Telegraphic Transfer with value
dated #& / & 7 iF K F LM P ZBATHAITATRICR S, KHBA:
(DD B/MM AIYY )

Remittance Amount JC 2k £ 41

USD £ 7: (In Figures %)
USD £ 7: (In Words X §)
/ Amount in time deposit =& #1 % # £ %1 (order number 2 £ % 5 75 ) for:

(Please choose # it #F)

OPrincipal A4
OlInterest #1 &

Beneficiary (F59) A/C No. K5
R A
Name 44 %
Address 3 Ak :

Country B %:

Beneficiary's Bank (F57) Name % #r:
HCHARAT
SWIFT Code 44T E R4 :
Address 3.4k

Country B %:
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%& ﬁAl en Baruch Alpen Baruch Bank Limited
p S.1.P. Building Top Floor, Rue Pasteur, Port Vila, Vanuatu. Postal: P.O. Box 143

Intermediary Bank(F56) (if Name & #%:

applicable)

AT (e ) SWIFT Code 447 B B X 2:
Address 3.k :
CountryE % :

Beneficiary/Remittance Information Jk 3k A / JC# 54+ (F70)
Reason for Payment (if applicable) £+ # /2 & (J=if A)

Fund Transfer Charges I All local and overseas charges borne by beneficiary (BEN)

(F71) WA X AP %

LR A I All local and overseas charges borne by remitter (OUR)
CARANIATET A & R

O Local charges borne by remitter & overseas charges by beneficiary (SHA)
LR FAT R ARAT 3% B BOMCEA AT A 447 98 A

Special Instruction for Alpen Baruch Bank (F72)
A B A8 T4 T #hIEB ARAT

Declaration 7 B

I / We confirm that the above payment and instructions are subject to the provisions in the applicable account opening
form and terms and conditions governing my/our accounts or deposits with the Bank which | / we have read and
accepted.

K/ BT HINA L I A g AL DL, H G AT R/ KT R P KRG RKE AT A8 KR P I SRR AR
K, mak /KT RA L F A K K

Authorized Signatory (in accordance with signing mandate) FOR BANK USE ONLY

BB EF (HEZRM—E)

Fax Indemnity Place: YES/NO
AML Checked by:
Transaction Ref.:

Exchange rate:

Commission:

Name 44 % :
Inputted by:

Approved by:

Contact No. B2 %% w0, 35 5 41 . .
Authorized by:
Remarks
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