4a
( APPLICATION FOR:
‘ [ ] INTERNALTRANSFER [ orFT/BANKERS CHEQUE [ et

Reference No. Branch Date

Account No

Cheque No Cash

Beneficiary’s Name

Beneficiary Bank and Account No.

Payment Details (Mandatory)

FOR BANK USE ONLY

Currency Amount Rate KES Equivalent

I:I All your charges are for my/our account Commission

I:I All your charges for beneficiary’s account | Total

I/We agree that the remittance is sent at my/our risk and that your Bank is not held liable either for any mistake, delay or omission which may

happen in the transmission of the message or from its misinterpretation when received. I/We undertake to pay charges incurred for re-
transmission or elucidation of the message, if this occurs.

Requested by Address
CAPITAL LETTERS
Signature
Signature Verified Position Verified Approved
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