BNVEEEROEMS 3 BNEEER/EREREE
Application for Opening Remittance Account /
Request to Change the Details of Existing Remittance Account
AR JERIT RRERXIE
To: Banco Ital S.A., Tokyo Branch
KL RE BT ERALEEL, Please fill out the thick-lined fields in BLOCK LETTERS.

Q) U #wsNEEEAOERE / #HiRZE Opening Remittance Account

O ZZNARZEE OEEES Request for Change Existing A/C No: -

@%E£tk#E A Sender Information

H4 8T Applicant’s Full Name
(First-Middle-Last)

CERR T Zip Code
Home Address in Japan
* KAHERERER—DLD

EiE&E S Telephone No. TEL1 TEL 2

BEFA—J)LFKL R E-mall

@=L ZHMA Receiver Information

HZH A4 Beneficiary’s Full
Name (First-Middle-Last)

BEWMATER

Address in Nepal

E:EE S Telephone No. MOBILE, if possible
* 1/»78 REQUIRED

@#$ =A% Mode of Receipt

OAEZIMOBEI LRI TIEERESCAZE Y, Write Receiver’'s Bank details if you choose “Credit to Receiver’s Bank Account”.

] E£#L\(Cash Payment) at City Express Money Transfer Private Ltd.

] TEfAOEHTEE (Credit to Receiver's Bank Account)

ZHW$R1T4 Receiver Bank
B> *[E4 Branch Name

A &S Account No.

®i££ B Purpose of Remittance

O CREHKE O BCEED®E O %0t Other (Specify)
Maintenance of Family Own Asset Transfer ( )

HITH, IR —-0— 55 /7REEHESHIEE BiEL T, FADERT- AEESEEE TG ERTEDBRERMEE CxL TRt 52
LITEELEY, AMKREEISREAL-BIEICEEVNEIS S VER A, 2RREDONBEHEL THROLESTRIELE T, SN EELIE REDE
SIA(CHEL Y, ERRBRMODE N E S A O R - SR TR ERELFE T,

I/We consent to Itau that my address and account number or any or all of the information provided on this application form may
be disclosed by Itad to relevant financial institutions, including the beneficiary bank, engaged in this transaction as a measure to
prevent money laundering and terrorist financing. I/We declare that all information in this form is reliable and, I/we read and
understood all conditions and received one copy of Overseas Remittances Term and Conditions. I/We request you to open a
remittance account with the above remittance details and/or to change account information in accordance with the terms and
conditions of foreign remittance transactions.

©B&AM (£ A A7) ZE &k A ZE4S Signature of Applicant #E&ikEEAZE4S Signature of Applicant

Date (yyyy/mm/dd) FIRST SECOND
SIGNATURE SIGNATURE

< TEEF-IRRL VK> (1) RERAE, () SMELN B EREEH DU N LEER I MmN IE—, 48, HEYIELV-EHHETHRUNV-LELEADT
HohLHTTERZEL, Please send us: (1) This application form, (2) Photocopy of your valid Alien Registration Card
or Driver License (front and back). Please note that Itad will not return them to you.

Office Use [J Payment Type = OCX
[ Issue Remittance Card
[J Include the bank account information in Beneficiary Field
[] Field 72: “Pay thru City Express Money Transfer Private
Limited”




Please cut and paste the address below on the envelope:

To: BANCO ITAU S.A.
Marunouchi Center Building 1F
1-6-1 Marunouchi, Chiyoda-ku,
Tokyo 100-0005

[CHECK LIST|

O Check if you are sending all the documents required:
a) Application for Opening Remittance Account; and
b) Photocopy of your valid ID — Please include the copy of both the front and the back of
your ID with the ID number clearly photocopied

O Check if you filled all the blanks and signed correctly
a) Fill all the blanks from Fields O to ® in BLOCK LETTERS.
b) Sign TWICE in Field ®.

O Check if the Photocopy of your ID clearly shows:
a) Your ID Number (e.g., Alien Registration Number);
b) Your Name as on your Application Form;
¢) Your Current Residential Address as on your Application Form;
d) Your Date of Birth;
e) Your Valid Visa Status in case of Certificate of Alien Registration; and
f) Expiration Date of your ID

Thank you for your application to Banco Itau.



