BNVEEEROEMS 3 BNEEER/ERERES
Application for Opening Remittance Account /
Request to Change the Details of Existing Remittance Account
ARAVERIT BEXE il
To: Banco Itau S.A., Tokyo Branch

/N ALBHERNECTERALIESL, Please fill out th :
Please write your name

@& %) );”é%iiﬁz-?ﬁﬁ R EERAEY / #TAR B 8% Opening Remitt(1 and the address as shown

on your ID. ;
\El/ﬁﬁlﬂ-@}‘lﬁ O EE &S Request for Change Existi%g»ﬁ,\ y J

N

@it &ik#EA Sender Informatlon

487 Applicant’s Full Name
(First-Middle-Last)

- T Zip Code 100-0005
Home Address in Japan TOKYO-TO, CHIYODA-KU, MARUNOUGCHI 1-6-1, MARUNOUCHI CENTER BLDG 1F

* RAFEREFHELR—DEHLD | (YOUR RESIDENTIAL ADDRESS AS SHOWN ON YOUR ID)

TEEEE S Telephone No. TEL 1 03 -1234 — 5678 TEL2 090 -1234 —5678
BEFA—ILT7KL R E-mall YOUR_E-MAIL_ADDRESS@DOMAIN.COM

@*£&ZEA Receiver Information

HZIUAL Beneficiary's Ful [Y O U R B E N E F I:CEI:AER:Y?”‘ S NAM
Name (First-Middle-Last) E. I N F u |_ |_

BRIATERR THE RESIDENTIAL ADDRESS OF YOUR BENEFICIARY
Address in Nepal

m KATHMANDU, NEPAL
Please choose MOBILE, if possible
one from the THE MOBILE PHONE NUMBER OF YOUR BENEFICIARY

two options. J -
% eceipt

A TIEERECSCALIZAL Y, Write Receiver’'s Bank details if you choose “Credit to Receiver's Bank Account”.

/m IH & 3L LV (Cash Payment) at City Express Money Transfer Private Ltd.

O / FEE£OEH T:ESE (Credit to Receiver's Bank Account)

D ZHN$R 174 Receiver Bank | ABC BANK OF NEPAL (IN CASE OF CREDIT TO BANK ACCOUNT)

X &4 Branch Name KATHMANDU BRANCH
R EZES Account No. 123456-789
G%e Emse of Remittance /7~ N\ T\

TR E O B2 &ED#ER
nte nce of Famlly O sset Transfer

HITH, < FR— ' frIEEEEELT /T =
EIZRIBLEY , MK E ™ e
ZIBITHEL LSOOI
I/We consent to I2~
be disclosed by Ite~
prevent money lau
understood all conditiorms=
remittance account with the above remitta
conditions of foreign remittance transactions.

Please choose one from the three options. In case of
own asset transfer, the beneficiary name will be the
same as the applicant’s.

~<st you to open a
ation in accordance with the terms and

®E4B8 (£ A A) EEKFEANZE S Signature of Applicant EEKEEANTE S Signature of Applicant
Date (yyyy/mm/dd) FIRST SECOND
S'GN§URE YOUR SIGNATUR. S'GNATURE YOUR SIGNATURE

< TREH R V=12CKEEE > (1) AHIAE, () SVEABEREESH AL BEEL G FEIFEDIE—, 156, HEYIALV-EFHETEELLV-LEFEADT
HOMLHT THEZELY, 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
[1 Field 72: “Pay thru City Express Money Transfer Private Limited”



