MT940 Application Form ABA

B A N K

Date: Branch: 100 - Head Office RESET OF CaNABA GROUP

|:| New |:| Cancel

Account Name:
CIF Number:

Account Number:

Request Statement for ’ ‘

SEND TO

Receiver Bank SWIFT Code:

Receiver Bank Name:

Frequency: Daily

Start Date:

End Date:

Monthly Fee (USD):

Charge from Account Number:

Provide authorized person(s) contact details for MT940 communications with the Bank

Name Title E-mail Address Phone No. Position

By signing below, l/we hereby acknowledge that the information provided herein is accurate, correct and complete, and shall be deemed to
have accepted the Bank’s terms and conditions.

Account Signatory(s)

Signature and Name Signature and Name

FOR BANK USE ONLY

Received & Verified by Processed by Approved by

MT940 Form enV1_D1-14122021
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