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Remittance Application From

D( JEXIN

6N EEETR

Client Name | FP S

Contact Number | BXZH33E

Currency | SCHIR

Amount | &%

Beneficiary Name | Wt AR

Beneficiary Date of Birth | Wtk A i BER

Beneficiary Address | uisr Asthit

Beneficiary Contact No. | UtsR ABEZREEIE

Beneficiary Email | sk A BE FBLF

Beneficiary Bank Name detail | Wk ASR4T R 53 2478 R

A/CNumber | IERAKSHES

BSB | $R4THED

Swift Code | SRATEIPFALFD

Source of Fund | H&FR []SalaryT &

[ ] Loan®¥3k

[ ]Business £& [ ] Saving%Ezk [ ] Investmenti&®

[ ] OthersELfth, &3BA

Payment Method | {3752

[ ] Bank TIsR4746M [ | Cash¥® [ ] Chequez =

[] OthersELfth, &74RA

Purpose of Transfer | SCtFRi%

[ ] Gifiig 5

[ ] Repaymentifs
[ ] Tuition Fee=2 2%

[] Purchase 554 32

[ ] Family Support R EF 2 [ Travel ExpenseffiiF sz
[ Overseas InvestmentiE4M& %

[ ] OthersELfth, &7BA

Relationship With Beneficiary [ | FamilyR A [] RelativesE/® [ |FriendBB& [ ] Businessik 5% %
o
SHERAXR [] Customerzs A [ | OthersELfth, i&3%R8
[] Caution:

Please be sure that your signature stands for the ackonledgement and agreement to the term of this transaction. Please verify the beneficiary details related to the act of
transaction, we will process youCaution: Please be sure that your signature stands for the acknowledgement and agreement to the term of this transaction. Please verify the
beneficiary details related to the act of transaction, we will process your payment according to above details. It is client's responsibility to compensate for any losses or
damages with repetitive or negligent transfer occur. If the payment failed due to the incorrect beneficiary details, the transfer charge is not refundable. We will not be liable

for other losses arising there from.

O #=:

BEREGRFRHZETIESUMFAZIBARARE B, BATHRERN LE BRICR BRI ED, MEREH T EFMRHEIRE S SBEOIRAKMEIRT, CRETERE.,
B E P EX A ELERNE MR B XKIRRBE R MRS, RABBRF AR,

Date | FI#A:

Signature | £%:

Sydney office
1208 / 87-89 Liverpool Street, Sydney, NSW 2000
Tel 02 9029 3948

Officer signature | 7MEEA:




