
Authorised

KBL - 40103

Customer’s signature verified:

Account to Debit

FOB: RED 1795
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	ApplicationName: 
	ID Details: 
	Address: 
	Contact Number: 
	Email Address: 
	Souce of Funds: 
	Date: 
	FC Amount: 
	Exchange Rate: 
	Payment Currency: 
	Local Equivalent: 
	Commission: 
	Total Local Currency: 
	Account to Debit: 
	Fx Deal No: 
	Beneficiary Name: 
	Beneficiary Address: 
	Beneficiary Account: 
	Beneficiary Bank Name: 
	Beneficiary Branch/City/Country: 
	Beneficiary BIC Code: 
	Bank Code: 
	Intermediary Bank BIC: 
	Relationship with Beneficiary: 
	Charge Method: 
	Agree: Yes
	Branch: 
	Purpose of Remittance: 


