770 Centre

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

Tel: 604-681-8999
Fax: 604-681-8996

Outgoing Remittance Application Form (JCHCEHiE+H)

REFERENCE NO. Q&%)

DATE (HED

SENDER INFORMATION (JCEALER)

Membership No. (£ 5i5659)

ID No. (S4riE*5h5)

Sender's Name (VK A\#E44)

Date of Birth (4= H #))

YY (5F) MM () DD (H)

Contact Address (hlil)

Post Code CH3%)

Phone No. (HE&%HLTE)

Occupation (HRME)

Purpose of Fund (VL Hi&)

Third Party Determination (fXH 5 =771 3K 00O

[INo [Yes

Funds Received (#5770

[in Cash CTransfer  [JBank Draft/Cheque

RECEIVER INFORMATION (BtEk A5 B)

Beneficiary's Name (R A4

Contact Address (hlil)

Phone No. C(E(ZEHLTE)

Receiving Bank Name (fCGREAT 4 H5)

Bank Address (4Tl

Account No. (BGRNHRATIKS)

Remittance Amount (7 3X4:%i) fofawef

Currency (fFl)

Fee (IIKTF-4:9%)

Exchange Rate C5idftfiifi)

Receiving Amount (R4 %)

Currency (ifj)

SENDER DECLARATION (JCEk AFEHR)

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

correct and accurate.

AN GCHN) ZEMTTC R OMINCHTFE, HEHZKERBSHBAE.

Signature (VKA

DATE (HH#D
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