SR ]]

# REMITTANCE APPLICATION FORM I

Applicant's Information (Sender) JL2k A %k}

Name of Sender Company
TCERA A AF% (AFASGERERE D
IC No/Passport No/ACRA Reg. No
SHOHIEAT IR A RS S

Contact No. Email
BRI %]
Purpose of Remittance
AR

Source of fund

¥4k (Eg. Income tax/Trading/Others 4n: B 8/4 &/ k)

Transfer Instructions XAH#EHE Currency T
Payment Method please tick M . ((&F7 =R, ¥ M T4) 0O RMB AR
O Account Transfer /P Ok O MYR Bif
M Bank 4R4T A/C Name 4 4T (%1H)GiroO FastO Trf 0109019-1890 17001 O NT @&
O Cash Cheque /Bl & X ZERI& X E O USD £&
O Others/#fk (please specify &) O HKD &
O RPH EDRE
Currency Amout Rate SGD Amount Service Charge Total SGD Amount O 7B &k
S8 D) LR SH BT S AHEH GIm) O Others Hifs

Beneficiary's Details Wak A&k}

Beneficiary’s Name:

BRIk 4

Bank A/C No:

FATKS

Bank & Address:

BUTEIR K I ATk
Contact No:

HiESE

Relationship of Applicants:
TR R AR

For my/ our account and risk without any responsibility or liability to yours and subject to the terms and
conditions printed below which | have read and understood, please approve this transaction as detailed above.

&N /BB FR T RFEZRK, WA AR R EREM AR XS 5KBETELK | Reference No.

Customer's Signature For Official Use Only

RAFRATTESR, HH#EU EZF,

Staff ID:
INSERT PICTURE OF SIGNATURE HERE
Signature(s) & Company Stamp (if Applicable) :
BLAMAFERE GEHERAFITR)
A copy of the Banking Receipt is required. Tel: +65 6223- 6366 Fax: +65 6226-3313 or Email: sales@zhongguoremittance.com
DBS Current Account No: 010-901917-0 Tel: +65 6557-2625 Fax: +65 6557-0593 or Email: sales@zhongguoremittance.com

Please credit ZhongGuo Remittance Pte Ltd

Please call us to confirm the exchange rate and the relevant materials that are needed before doing any remittance.
Transaction is confirmed after receiving full amount of Singapore Dollar, relevant materials and customer’s signatures.
Zhongguo Remittance Pte Ltd does not partake or condone in any illegal transactions.

VCERHT, 3 RIS S WAR SIS R AN R A E -

DA B 2808 TATER, MRICEMBURE P ELE, 5 MHHE.
KEHEICRRBAFRATASMBABRAEAIEEIL S -
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