Standard
Chartered

NG RTGS Transaction Request Form Date
Custamer's Instruction (Plaass ite in block letters) ]
In figures | In Words

Amount to b Remitted i ‘

Name of &pplicant
Address of spplicant

HName of Beneficiary

Address of the Beneficiary

Contaot No. (Mabile)®
Email (D*
Acconnt No. of Benefioiary

Confirm Account Ko
Name of Benefimiary's Bank

Address of Beneficiary's Bank

iy Bk’ 115 CoDE | T T T T T T T
{Mandatory 11 characters field)

Purpose of Payment (Max 140 Characters)
Purpose Cois #

“Mandatory field for walk-in customers who are not Standard Chartered Bank account holders. Please either fill voar Mobile No, ar Emzil [D.
#The Purpose Codes have besn lited in the Appendis to the form

Remit less SCB Charges YES / NO

Payment Method (includes amount remitted & SCB charges) (Please  as applicable) ]
Debit gplicant's Aceount No. [ [ =] - T T T 1 | -1 T 1
Cheque Payment Chegue No |
Dihers (Please Specify) |

Ceontact Tel. No. (1) ‘ (2) (E3) |

Lam /we are aware of the RTGS system launched by the Reserve Bank of Incia
[/ we have read the conditions printed overleaf and agree to be bound by them

sutharised Signatories 1

=

For Bank_Use Only

Signatures Veriied

Balance Confrmation

ALM Reporting (7 epplication]

Important : Credit will be cffevied soicly accorm mmber fary nams detils willnet besed forthis pumose:

Customer Acknowledgement Dintee

In figures | In Werds
Amount to be Remitted [
Name of the Beneficiary

Debit applicant’s secount No. ‘ | = I | = | ‘ ‘ [ [ | - I | |




