
�ក����ើរសុំ�����/�ម�ន/ប���ប់�រ���រ���ក់
Amendment / Tracer/ Cancellation

�� / Branch: …………………

SBI LY HOUR Bank

1. ព័ត៌�នលម�ិត���រ���រ���ក/់ Details of Funds Transfer

2. ����ទ���រ��ើរសុ ំ/ TYPE OF REQUEST

ស���ប់�រ��ើ���ស់របស់ធ��រប៉ុ���ះ/ FOR BANK USE ONLY

េឈ� ះ / Applicant’s Name: 

េលខគណន ី / Account No:

េលខទូរស័ព� / Telephone Number:

េលខេយាង / Reference No:  កលបរចិ�ទ្របតិបត�ិករ / Transaction Date:

េឈ� ះអ�កទទួល / Beneficiary’s Name: 

គណនីអ�កទទួល / Beneficiary’s Account: 

របិូយបណ័�  / Currency:

េឈ� ះអ�កទទួល / Beneficiary’s Name

អសយដ� នអ�កទទួល / Beneficiary’s Address

េលខគណនីអ�កទទួល / Beneficiary’s Account No

េគាលបំណងៃនករេផ�រ្របាក ់/ Purpose of Payment

េផ្សងៗ(ប�� ក)់ / Other (Specify) 

2.1 សូមែកែ្របនូវពត័ម៏ានេផ�រ្របាកដូ់ចខងេ្រកម / Please amend the funds transfer information as follows:

2.2  អ�កទទួលផលអះអងថាពំុទនទ់ទួល្របាក ់/ Beneficiary Claim non-receipt of fund.

2.3 សូមេធ�ើករប�្ឈប្់របតិបត�ិករេផ�រ្របាកេ់ហើយបង�ិលសច្់របាកម់កវញិ / Kindly cancel and refund payment

ចំនួនទឹក្របាកជ់ាេលខ / Amount in Figure    :…………………………………………………………........................................................................................……………………………..… 

ចំនួនទឹក្របាកជ់ាអក្សរ / Amount in Word    :……………………………………………………………....................................................................................………………………..………. 

សូមកតេ់ចញពីគណនីេយើងខ�ុ ំេលខ / Debit from My/Our Account No :……………………………………………………............................................................…………………........................................................

កៃ្រមេសវ
Fee Charge

ហត�េលខអ�កេស�ើសំុ / Applicant’s Signature

Customer verify:         Signature verified            Documents checked

Verify by_______________  Authorized by _____________ Processed by ______________ Approved by______________

�លបរ�ច�ទ / Date:………/…………/......…….DD             MM          YY

ចំនួនទឹក្របាក/់Amount:

ករចុះ ហត�េលខរបស់េយើងខ�ុ ំខងេ្រកមេនះ សូមប�� កថ់ាេយើងខ�ុ ំបានអន និងយល់្រពមទទួលយក លក�ខណ� នានារបស់ធនាគារ េអស ប៊ ីអយ លី  ហួរ ។ េយើងខ�ុ ំេស�ើសំុឲ្យធនាគារេធ�ើេទតមសំេណើ រខងេលើេហើយេយើងខ�ុ ំទទួលបង ់និង សង

ធនាគាររល់កៃ្រម ករទមទរ និងខតបងទ់ងំឡាយណាែដលអចេកើតមានេឡើងក�ុងសំេណើ រេនះឥតលក�ខណ� ។ េយើងខ�ុ ំ្រពមទទួលថាករបង�ិល្របាកម់កវញិអចមានករែ្រប្រប�លេដយសរអ្រតប�ូរ្របាក ់និងកៃ្រមនានា។

By signing this form, I/we confirm that I/we have read and understoon terms and conditions..I/we 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.I/we agree that any refund is to be made at the prevailing rate and less bank charges if any. 
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