IFEAD'GO OIABAVIALA (AR EE UK

M'C“?! "Q"“'PE BA“K lTD. (OSTINHA ANAMBEASIALY

your ter future

(FUND TRASNSFEMR INSTRUC TS O

Vwe authorize the Bank to tranaler as follows and devd
My/Ouir Accoumt with the tranafer armossnt and e spp'lo atie

D L My 7 ¥ 7]
charges . -
APPLICANT DETAILS -~ (DEBIT)

- _— T e

BVN ) ¥ § 1 1 T % 3 ry 3
3 WD S V— W ——— PRI SRR G — ——

Amount in Words: PRI ]

P SR R A

i B el A s A A

BENEFICIARIES NAME BANY pLLLINT B0 ¥l P BOSE R TR
] R 1 |
Prnesart (W)
| 1 | |
2 Pancant (W) G
3 ]
; Amzunt (M)
CUSTOMER SIGNATURE CUSTOMES LGCMAT PE
OFFICE USE
VERIFIED POSTED
i NAME & SIGMATURE

R RV R SRR S AR S R R E RS S AR S AL S AR SRR LS LA S LS

-----------------------------------
.....

TRANSFER RECEIPT (CUSTOMERS COPFY)

BENEFICIARIES NAME BANK ACCOUNT 4O B wAME e
1
z 1
3 f‘a
VERIFIED POSTED |
BY i

MAME & SIGNATURE NAME & SUChATURE



