BANK OF CEYLON (UK) LTD

FUNDS TRANSFER REQUEST

Gateway to Sri Lanka

ABOUT YOU

CUSTOMER FULL NAME:

ADDRESS: POST CODE: | |

YOUR ACCOUNT DETAILS

ACCOUNT NUMBER (tobedebited): | | | | [ [ [ [ [ [ [ [ [ ] sorrcooe: [ T J-[ T 1-[ 1]
CURRENCY TO BE SENT IN: o D EUR D usD D LKR ':I
AMOUNT: TransrerDATE: | | [/ [ |/] [ ]| | ]

AMOUNT IN WORDS:

BENEFICIARY DETAILS

BENEFICIARY FULL NAME:

ADDRESS:
ACCOUNT NUMBER (TO BE CREDITED): sort cooe: [T 1-TT1-[T]
CURRENCY TYPE:

IBAN: LT T T T T T T T I I T T I T I I T]

SWIFT CODE: HEEEEEEEEEN OTHER REFERENCE:

PLEASE NOTE: IBAN and SWIFT are required for international payments.

BANK NAME: BRANCH/CODE:

FURTHER INFORMATION AND CHARGES

PURPOSE OF THE TRANSFER:

REFERENCE (IF REQUIRED):

BOC UK CHARGES (Tick as appropriate) CUSTOMER l:l BENEFICIARY D
OTHER BANK CHARGES (Tick as appropriate) CUSTOMER D BENEFICIARY D

| hereby given authority and agree to pay all or some of the charges as indicated above form my account.

Signature

Date : / / | / /

FOR BANK USE ONLY

CB Confirmed: YES I:l NO |:| Staff Name:
Ext:
Time: Date: / /

BANK OF CEYLON (UK) LIMITED IS AUTHORISED BY THE PRUDENTIAL REGULATION AUTHORITY AND REGULATED BY
THE FINANCIAL CONDUCT AUTHORITY AND THE PRUDENTIAL REGULATION AUTHORITY (FRN NO. 514744) REGISTERED
IN ENGLAND AND WALES (COMPANY REGISTRATION NO. 06736473)

REGISTERED ADDRESS AND HEAD OFFICE: 1 DEVONSHIRE SQUARE, LONDON EC2M 4WD
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