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SBI LY HOUR Bank Amendment / Tracer/ Cancellation

fN& /Branch:..................... ﬁ]ﬂjﬁf’igs / Date: DD MM YY

-

1. ﬁﬁmgﬂjﬁﬁ%gﬁ’lﬁﬁii}mﬁ/ Details of Funds Transfer

n

U </ Applicant's Name:

WUeHANS / Account No:

1U8§iRiY / Telephone Number:

MIVUTIGSURUAMI, Transaction Date:

N HAGGIU / Beneficiary’'s Name:

ﬁﬂﬂ§§jﬁ9 GIU / Beneficiary’s Account:
gfitijfil?lﬂﬂ / Currency:

2. {iASiSMItAjiAl / TYPE OF REQUEST

2.1 ayuintpSIiAw SIBMALTMIME / Please amend the funds transfer information as follows:

|
|
|
U BN / Reference No: |
|
|
|

| GgsEnimivAmount: |

[ ] IR0 HMGGEU / Beneficiary’'s Name |

[] imZ‘ﬁﬂﬂéaﬁS%m / Beneficiary’s Account No |

|
[ HIASWIQ SHGGFU / Beneficiary’s Address | |
|
|

[ ENUBANMISMIGIMA / Purpose of Payment |

[] iﬁjﬁﬂ(ﬁfmﬁ) | Other (Specify)

[]2.2 HASGUBUHENRNSFGU[MT / Beneficiary Claim non-receipt of fund.

123 ﬁgﬁiﬁmiﬁm‘]ﬁmﬁﬁﬁmﬁﬁﬂmﬁﬁﬁ [ijﬁgﬂjﬁﬂﬁ‘[,mﬁﬁﬁiam / Kindly cancel and refund payment

ﬁ§8§ﬁ1mﬁmiﬂj8  ITIOUNIE T F iU | 5

nipiesh
Fee Charge

ﬁ%s§ﬁi’mﬁmﬁﬁ‘j§ JATIOUNE M WORG | 5o

syummsminnndibngiug /
Deblt from My/our ACCOUht NO OO TSROSO

mige iﬂﬁiﬂjmiﬁﬁj‘iuﬁﬂBmmLﬁ]HiS ﬁjiﬁijﬂnﬁl‘}]iwﬁ Bm SHIS ShmeﬂHSQWWﬁ fugen) IQUURS G HE U I 0 Ul u.n "Iil‘.ﬁﬁeiﬁji@j
mtﬂmammmawmmtmmimﬁeSsmtm ShﬁjhﬁmmiﬂmﬁiLH MINENT SAnHUEsH 9mmnm1ummﬁiﬁﬁm Sigjﬁﬁﬂ RAnhisH ﬁﬁl,’ljﬁznﬂ“l it

Y ggRBIMIvY ﬂijﬁHﬁ?mS-ﬂGm SﬁmLU’[,Uﬂﬁ‘ﬁ UjﬁﬂiHLmUiLmﬁ Sﬁﬁittimm"l

By signing this form, I/we confirm that l/we have read and understoon terms and conditions..liwe request SBI LY HOUR Bank acting in accordance with the terms of this request,
and to agree to indemnify SBI LY HOUR Bank against all demands, actions, proceedings (whether groundless or not ), liabilities, claims, demages, losses, costs and expenses
(including without limitation legal fees on an indeminity basic) of whatever nature and howsever arising that you may incur or sustain by reason thereof now or at any future
timer.l/we agree that any refund is to be made at the prevailing rate and less bank charges if any.

iﬂtjiﬂjmtiﬁiﬁ:iﬁfj / Applicant’s Signature

UNUMIP{M I ATESIMIUIRM:/ FOR BANK USE ONLY

Customer verified:D Signature verified D Documents checked

Verified by Authorized by Processed by Approved by
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