7740 Cevtre

Address(Hiit): 1113-88 Pender St. W
Vancouver, BC V6B 6N9

Tel(Fi%): 604-681-8999

Fax (/£ E) :604-681-8996

Incoming Remittance Application Form GCAJCEXHIER)

REFERENCE NO. (Mk&4R2)

DATE (H#)

RECEIVER INFORMATION (A E)

Membership No. (£ 51*565%)

ID No. (G4HE5)

First Name (44)

Last Name ()

Date of Birth (4= H &) YY (4F)

MM () DD (H)

Contact Address (Hbilik)

Phone No. CECZ%HLTR)

Receiving Bank Name CJCGREAT A H0)

Bank Address (fR47HuaE)

Account No. (WG ANHRATIK )

Specified Occupation CHAAHRME)

Purpose of Fund (V3K H ¥

Third Party Determination (XI5 =771 3K 80 [ No [ Yes
Funds Paid (-} 35 =0 [ICash [IBank Draft ~ [Transfer

SENDER INFORMATION (JCEALER)

First Name (%%)

Last Name (%)

Contact Address (Hbh)

Post Code (H$%)

Phone No. C(HEZ5HLLH)

Sending Bank Name (J_#HAT 455D

Bank Address (fRA7HbHE)

Account No. G NERATIK S

Remittance Amount I 3ZK4:%5)

Currency (ififf)

Fee (VK TF4:9%)

Exchange Rate (Softhiifn)

Receiving Amount K441

Currency (ififf)

RECEIVER DECLARATION (WZk ASEHR)

I, the receiver, declare that the source and purpose of fund are legal; All information provided above are

correct and accurate.

AN BERND TFEMTTIL L RIMET2E, JF A BZEK H RS A& &%

Signature (K AZE4)

DATE (HD




	Sheet2

	Check Box 1: Off
	Check Box 1_2: Off
	Check Box 1_3: Off
	Check Box 1_4: Off
	Check Box 1_5: Off
	Text Box 1: 
	Text Box 1_2: 
	Text Box 1_3: 
	Text Box 1_4: 
	Text Box 1_5: 
	Text Box 1_6: 
	Text Box 1_7: 
	Text Box 1_8: 
	Text Box 1_9: 
	Text Box 1_10: 
	Text Box 1_11: 
	Text Box 1_12: 
	Text Box 1_13: 
	Text Box 1_14: 
	Text Box 1_15: 
	Text Box 1_16: 
	Text Box 1_17: 
	Text Box 1_18: 
	Text Box 1_19: 
	Text Box 1_20: 
	Text Box 1_21: 
	Text Box 1_22: 
	Text Box 1_23: 
	Text Box 1_24: 
	Text Box 1_25: 
	Text Box 1_26: 
	Text Box 1_27: 
	Text Box 1_28: 
	Text Box 1_29: 
	Text Box 1_30: 


