
Amendment / Tracer/ Cancellation

 / Branch: …………………

1. / Details of Funds Transfer

2.  / TYPE OF REQUEST

កលបរេិច�ទ្របតិបត�ិករ / Transaction Date:

  / Applicant’s Name:

  / Account No:

/ Telephone Number:

 / Reference No: 
 / Beneficiary’s Name: 

/ Beneficiary’s Account: 
 / Currency:

2.1 ព័ត៌ / Please amend the funds transfer information as follows:

/ Beneficiary’s Name

 / Beneficiary’s Address

/ Beneficiary’s Account No

 / Purpose of Payment

 / Other (Specify)

2.2  / Beneficiary Claim non-receipt of fund.

2.3  / Kindly cancel and refund payment

Amount in Figure

 / Amount in Word

Debit from My/Our Account No

Fee Charge

/ Applicant’s Signature

/ FOR BANK USE ONLY 
ied

ied     

  ម.ក េយើងខ�ុ េំស�ើរឲ្យ
េធ�ើេទតមសំេណើ រខងេលើេហើយេយើងខ�ុទំទួលបង ់និងសងធនាគាររល់កៃ្រម ករទមទរ និងខតបងទ់ងំឡាយណាែដលអចេកើតមានេឡើងក�ុងសំេណើ រេនះឥតលក�ខណ� ។ េយើង
្រពមទទួលថាករបង�ិល្របាកម់កវញិអចមានករែ្រប្រប�លេដយសរអ្រតប�ូរ្របាក ់និងកៃ្រមនានា។

 
  

 

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

 :…………………………………………………………........................................................................................……………………………..… ................

 :…………………………………………………………........................................................................................……………………………..… ................

 :…………………………………………………………........................................................................................……………………………..… ................




