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Cancel / Amend Outward Remittance Application Form % ) # 2ci@ ®/zc® Y 33

Date p #p : / /
yyyy #/mm * /dd p
Date of T/T ® 2 p #f TIT Ref. %2t %% it T/T CCY & Amount 5 2 i b] 2 £ 4F
/ / $

yyyy #/mm * /dd p

L] Cancellation ¥ #
Please cancel the above mentioned T/T & credit to my/our following account with you.
i MR AT AA/E LA FELERSP -
A/C No. p%H. : 060- - - (CCY igw )

[J Amendment %
Please amend the following items & fill-in with English. i3 :er2 ™3 p &% &< 5§ !

Before amendment % Amended i izt
[57]) [57])

Beneficiary Bank fc4x43i7 & 4 :

SWIFT BIC 7 = 45 :
Country % :

[59] [59]
Beneficiary A/IC No. {z#k * pe3L ¢

Beneficiary Name ‘it 4 &4 -

Message for Beneficiary &z it * 2.3 ¢

Others # #

Amendment / Cancellation of T/T commission charges. i %/:x% < § #
L] Please debit my/our following account with your Bank F%‘E AASE R FEAEMTLES M oM
A/C No.pE %5 : 060- - - (CCY )

[] Other # @ :

Applicant Name ID No.
\Z‘ ’j—'{ z %F_ Eﬁﬁﬁl‘yﬁn%ﬁ:

BANK USE ONLY 4 & * #
SV | g er

Signature(s) of Applicant ¥ 3+ % %
(Please usethe signature(s) filed with the Bank i ¥ # =g 1) | SV&RPLF AR L F 1

JEFY531T MACAU BRANCH &R 5H A3 1A B PB4 & gy 9 4 Av. do Dr. Mario Soares, FIT Centre 9/F, MACAU 3E Tel : (853) 28715175 {#HE Fax : (853) 28715186
202301



	03: 
	04: 
	04-1: 
	05: Off
	06: 
	07: 
	08: 
	09: 
	10: Off
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	21-1: 
	22: Off
	23: 
	24: 
	25: 
	26: 
	27: Off
	28: 
	29: 
	30: 
	01: 
	01-1: 
	01-2: 
	02: 
	02-1: 
	02-2: 


