Wkinabank

Original signatures required on the Form
Applicant Details:

Applicant Name

ID Details (for Individuals Only)

Address ( Incl. Street if available.
PO Box not Allowed )

Contact Number

Email Address

Source of Funds; provide
details

Beneficiary Details and Bank Details :

Beneficiary Name in Full

Beneficiary Address City/ Country
Beneficiary Bank Account No.
Beneficiary Bank Name in Full
Beneficiary Bank Branch/City /Country
Beneficiary Bank BIC Code
Intermediary Bank BIC (if appl)
Purpose of Remittance

Relationship with Beneficiary

Charge Method:

* Charges Method Apply:

Level 9 Kina Bank Haus, Douglas Street, P.O. BOX 1141, Port Moresby, NCD

INTERNATIONAL TELEGRAPHIC TRANSFER FORM

BRANCH:

Date

Payment Currency
FC Amount
Exchange Rate
Local Equivalent
Commission

Total Local Currency

Account to Debit

Fx Deal No.
(If Applicable)

Bank Code

OUR=AIl Local and overseas charges borne by Applicant; BENE= All Local and overseas charges borne by Beneficiary; SHA =All Local charges borne by Applicant and overseas charges borne by Beneficiary,

|:| I/We agree that this application is subject to the Conditions and any other applicable Agreement as defined in the Regulations, Terms and Conditions.

Regulation 2000

¢ That I/We have read and understood the Terms and Conditions and agree to be bound by them.
¢ The information furnished to Kina Bank is true and correct in all respects.

o All foreign exchange regulations applicable to this request have been complied with.

¢ Original copies of all relevant documents including where necessary, the obtaining of a Tax Clearance Certificate are held and will be provided on request.

DECLARATION: by signing this Application for International Telegraphic Transfer I/We hereby acknowledge and agree to the following:

¢ That penalty may be imposed for any breach of the PNG Foreign Exchange requirements including penalties under the Central Banking (Foreign Exchange and Gold)

Authorised Signatory
Signature 1

Signature 3

Date

Customer Authorised Signatures as per Mandate given to Kina Bank Limited

I/We authorise the bank to debit the Monies for lawful purpose detailed above:

Signature 2

Processing Officer:

For Branch Use

Customer’s signature verified:

Checking Officer:

KBL - 40103
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