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Cancel / Amend Outward Remittance Application Form % I} & 39 % /2a® v 33

Date p # : / /
yyyy #/mm * /dd p
Date of T/T ®=2cp ¥ T/T Ref. % %% w5 T/T CCY & Amount 52t it b] 2 £ 3F
/ / $

yyyy #/mm * /dd p

] Cancellation ¥ %
Please cancel the above mentioned T/T & credit to my/our following account with you.
Fﬁ%’viﬁ-}iﬁ:}»u*rj\A/j{ ‘%f’rLEEb’p\o
A/C No. P& : 060- - - (CCY #ewy : )

L1 Amendment %
Before amendment 3 :z % Amended 2 :z s

Please select one item for amendment and fill it out in English. 3 # - e Filses nE < HF -

L1 Beneficiary A/C No. jz it 4 PRSL

L1 Beneficiary Name fcik * & #

Message for Beneficiary & jc i 4 2- '3

Others # #

Amendment / Cancellation of T/T commission charges. 9 %#/:z% £ ¢ :
[J Please debit my/our following account with your Bank 3 & 4 /% & § (7117 2Bk = P} ol o
A/C No.p& 5L - 060- - - (CCY o )

[] Other # @

Applicant Name ID No.
o ’3—/\ z f‘F— ,;3)3@ %%ﬁu .

BANK USE ONLY 47 & *
SV.AEPE | # i

Signature(s) of Applicant ¥ 34 & %
(Please use the signature(s) filed with the Bank 3% § 3 » {7 & &% ¥) SV&E i ? : A ’F»' kS
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