4
%& ﬁAl en Baruch Alpen Baruch Bank Limited
p S.1.P. Building Top Floor, Rue Pasteur, Port Vila, Vanuatu. Postal: P.O. Box 143

STANDING INSTRUCTION REQUEST FORM
FATH TP HE

*Please tick M as appropriate for below # £ 4 42 ¥ 47 4 1
Basic Information % A& %4+

Date H #5:
Account Name

& P AR
Account Number
K5
Frequency 3K : O Daily 4 B O Weekly 4 & 0 Fortnightly 4 # J& O Monthly 4 A O Quarterly 4 % &

OHalf-yearly &% OYearly &40 Others A .

First Payment Date
AR

Last Payment Date O (DD B/MM AIYY )
WG AT E M

O Until Further Notice B £ % 17 4»

Type and Details of Arrangement 42 HE ¥ i # £ & ¥4

Amount 4 3 UsSD £ T
Beneficiary Name (English)
RN S AR

(L)

Bank and Account Details of Beneficiary (ies) & 2k A4RAT AT £ K4
(1) O Alpen Baruch Bank %48 41T
Account Number 5

(2) O Other Bank #4242 47 (Please fill in below required information ## 3% 5 A T & % # #1)

Beneficiary (F59) A/C No. &5
RN

Address 3 it

Country B % :
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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

Beneficiary's Bank (F57)
N ARAT

Name & #7:

SWIFT Code 447 B FrAX45:

Address Ak

Country B % :

Intermediary Bank(F56)
(if applicable)
P HERAT GeE )

Name & #:
SWIFT Code 447 B FrAX 4L
Address ik

Country B %:

Beneficiary/Remittance Information J< 2 A/ L3k % #H(F70)
Reason for Payment (if applicable) £ /& B (4= A)

Fund Transfer Charges
(F71)

LEHFR

O All local and overseas charges borne by beneficiary (BEN)
RN ZAT TR T B

O All local and overseas charges borne by remitter (OUR)
CHA AP A A

O Local charges borne by remitter & overseas charges by beneficiary (SHA)
LA IAT R ARAT 3 R RO AT A4 AT %

A A 8T T 28 RAT

Special Instruction for Alpen Baruch Bank (F72)
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%& ﬁAl en Baruch Alpen Baruch Bank Limited
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Declaration % B

1.

I/We understand that a charge will be debited from my/our account for each of the above arrangements; and for each
payment requiring manual handling, a transaction charge will also be debited from my/our account.

AN NG LRERHOET, FEREAAG) P o bl m EEFTHRTLETATLE, T
AN (F) P o P i,

I/We understand that I/We must maintain sufficient funds in the account one business day (before the close of
Vanuatu office hours) before the payment date for the above arrangement and that a charge may be levied, at the
Bank’s discretion.

ANGE)RAAANG) AABZOXZ DR —ANZ LB (REFTENEEA), P o R&HL9% K0 A
AT LR, EFAHTFHERARREMBE, T4 HAOLRE R .

I/We understand that the Bank will not be liable for any delay or failure to carry out the standing instructions where
such delay or failure is attributable (whether directly or indirectly) to any cause beyond the Bank’s control including
any equipment malfunction or failure and under no circumstances shall the Bank be responsible to me/us for any
consequential or indirect losses arising out of or in connection with the carrying out or otherwise of my/our
instructions.

ANCE) A S FAPATHFATHR T, FBIEATIEFATHRERGRE, QFETIIEE R R RN
e (LA R0 42) 5] BUER R A FPATHFAT T, THHEMAIT: LB KA XIAT I PATAA () 45
T 5| BT AR R AR K, TATHF BT AA ) 757,

Authorized Signatory (in accordance with signing mandate) FOR BANK USE ONLY
BEAEE (BEXFRR—E) Fax Indemnity Place: YES/NO

Name 4 % :

Contact No. B4 %, 15 5 45

AML Checked by:
Transaction Ref.:
Exchange rate:
Commission:
Inputted by:
Approved by:
Authorized by:

Remarks
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