Application for Domestic Remittance (Facsimile)

ENEGKEE (777 )

To: State Bank of India Tokyo Branch
AV RATA MIAT WREE

Please effect the domestic remittance as specified below.
TREOMEY , ENEEORYHAEZIT-TIIZEN,

Date: H ff

MODE OF PAYMENT | ( ) CASH 84 ( ) CHARGE MY A/C NO.FAD 1 JHE |25 K
XN} 750
Amount of remittance Currency Amount
e BHA
Commission T4k}
Total amount payable
1 e |
Payee Name *
2 H A | K4
(Beneficiary) Address
(*Please give in T
katakana also as Tele.No.
registered in bank, | Kind of A/C | ( )Savings i ( )Current 4/
for quick O J& O FEE
processing) A/C No.
H R
Payee’s Bank Name Branch
= HUNGRIT SRITA4 Sk
Applicant Name Tel
FIAN K4 R
Address Seal/Signature
5 FI#E/ 2 4
Representative Name Tel
REH 4 R
Address Seal/Signature
5 FI#E/ 2 4
Relation with applicant
HIAN & DEIR
Office Use only
DATE OF REMITTANCE BANK REF. NO.
Customer Identification | Document identified Made Officer
(CD by verified
Checking CI by mail CI document Date
document sent

Supplementary document

Checking banned list Made by

Officer
verified

Application received by

Officer verified




