MaJIRaliAi|Y / MU@S /7 uUANGI M.
Telegraphic Transfer Form B ANK
Amendment / Tracer / Cancellation

ABA

NATIONAL BANK
OF CANADA GROUP

MUTIS / Date:

1. AHDSUFniSMIt§I{Mi / Details of Funds Transfer

I SHAHIMA / Application’s Name

102 §1655) / Phone No.

1002 {IAUGMI / Reference No. | | mnuuligeRugmu Transactions Date: |

TN HA G §0U / Beneficiary’s Name

B38AIMA / Wire Amount: |

2. (iR GISMITAJ a0 / Type of Request

2.1 tywintiusiaa

v

SIFIMARTARI[MY / Please amend the funds transfer information as bellow:

B
fU / Beneficiary’s Name [

u

INN:HAS

HIESWIN SHAS G / Beneficiary’s Address

D IEUZﬁElﬂéﬁﬁQ G (U / Beneficiary’s Account No. [

(] imuGaniisMugiima / Purpose of Payment

(] 1RI(UGNA) / Other (Specify)

D 22 gy i8IS UMUGIMA N HAGGUHAD TSNS G GU{MA / Please tracer the funds transfer. Beneficiary claim non-receipt fund

D 23 ﬁ;’atﬁmwm N gi‘mwf;r@mmﬁxs: / Cancellation of this funds transfer.

YOUItg / Reason {

3. ffimsugnisni{piainiimi / Bank Charges Details

s aa§enm ABA iimmAiMAIGMARMNSivasggomudinnasmidamwidaily St wigihosy/
I/We hereby authorize ABA Bank to debit my/our below account regarding payment of processing charges:

ﬁﬂﬂ§§ﬁi§i[ﬁﬂﬁ / Applicant’s Account No. { } 6§S§ﬁ{§ﬂﬁ / Amount { usD | }

mignguausdagaimeis: geuqnacudidasms Shwapssguwnngeinisuunanmi ABA 1 ididaeaamofieimedidhaind siwidngegu
uh Shashgnmmmaaily miensar Saminavhgiken womitamofansighghaiihishwinugennd idhépvegus mivGumasaimmonsmiuyu
it t.Uf\ﬂIHL?ﬂr”ﬂILmﬁ §hﬁ§LHS’18’1 / By signing this form, I/we confirm that I/we have read and understood terms and conditions. I/We request ABA acting in accordance with
the terms of this request, and to agree to indemnify ABA against all demands, actions, proceedings (whether groundless or not), liabilities, claims , damages, losses , costs and

expenses (including without limitation legal fees on an indemnity basic) of whatever nature and howsoever 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 buying rate and less bank charges if any.

mﬁimm{jﬁtfﬁfﬁ / Applicant's Signature

4, COT UMM OIU RS N MITIYN: / FOR BANK USE ONLY

Customer Verification: D Signature Verified D Documents Checked

Verified by Authorized by Processed by Approved by
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