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Advanced Bank of Asia Limited
Terms and Conditions of Fund Transfer

Please read the following terms and conditions carefully, these terms and conditions are an "Agreement" between you and Advanced

Bank of Asia Limited ("the Bank") in relation to the use of fund transfer.

1.

ok W

The Applicant confirms that the information provided in this form is true and correct and the bank will not responsible for any
delays, errors and omission caused by misprinting and/or inaccuracy of the Applicant.

The Applicant authorizes the Bank to debit his/her account for the wire amount and amount of commissions.

The Applicant understands and confirms that the Bank will apply its internal currency exchange rate to process fund transfer.
The Bank may change its fees and commissions as well as these terms & conditions from time to time without prior notice.

The Bank may disclose the fund transfer information to the third parties in accordance with the legislation of the Kingdom of
Cambodia including, but not limited by, court decisions, investigations and the National Bank of Cambodia regulations.

In case of transfer cancellation, the Bank will return the Applicant's funds only upon receipt from correspondent or beneficiary's
bank.

7. The Applicant understands and agrees that the fees are not refundable.

The Applicant authorizes the Bank to postpone, suspend or cancel the fund transfer if the Bank has found that it may be related to
unlawful conduct and/or breach of any national or international laws.

The Bank reserves the right to reject or suspend any transfer if required for its AML/KYC purposes.
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