SOCIETE GENERALE INTERNATIONAL BANK
CHANA TRANSFER REQUEST

P DETA
Mandatory fields are marked with * 3 :
*Date ;Q:" ‘ OS\;OQ\\‘, Customer internal Reference L I
*Name of Applicant fgamscﬂ [Q/?) vas +-gnq 4'.(/\ | [

Postal Address l P A B@( Mﬁ%}:&crﬁ“‘\\w‘%ﬁ\ I
*Residential Address LC(-E—' |5 — | Q_'% |

“Phone 0243602220 | Emal el -Sumeon@atl-cdueah |

*Please debit my account with account number UQQ-O(OOS%IX at <Select account branch> Branch

*with transfer amount of (amount in figures): ?—5 I Transfer Currency qd i ;

*Amount in Words que,,d'\,'~ Hye. \,\S“ EW\ T -

*Nature of Transfer l:l Commercial Trarrsfer Non Commercial Transfer
(with underlying commaodity) ‘ (without underlying commaodity)

*Purpose for the Transfer /\’W ‘?Cl’fc‘gmic_ %\)\ *(_(&QV’Y\ 7

If commercial transfer, country of origin of goods
(include all related countries also)

*SG Bank charges to be borne by lg//-\pplicant

IDF Number

DBeneficiary

*Name of Beneficiary : L"H’q exa 2z \ I

*Business Activity P\»\ho\icc\)[\‘m @:\_)Cveé“@‘@\ﬂ C(ﬂbC\QJ’ (J(j&l((\(m

Postal Address llﬂcﬂ;{)’\géc‘ \)’OG:\'ZX CK:\O/(; %3\\5 : -
“Residential Address o Ly Jelten kinying farane, villege, Jelc avbel. Didhict, Wb Mwea e

*Beneficiary Country l L’\ VHSX‘IC’
“Beneficiary Account/BAN | 1)) D Y0 3 FFE 22

<,

X

it ] QE%_J

\
*Beneficiary Bank | Ban_, Heqqr?; \“Cb\’\Q‘S\‘Q | Beneficiary Bank BranchL
1 { T §
*Beneficiary Bank Country L __Lnd,m&g{g‘ I Beneficiary Bank City L

Sort code/BLZ etc

*Beneficiary Bank Swift Code LBH “\\\BB A XXX ?iggguez%?;pguﬁsgi =

Intermediary Bank Name

Intermediary Bank Address

Intermediary Bank Account I Intermediary Bank Swift Code

*Intermediary Bank Charges to be borne by E’Applicant D Beneficiary DShared

By signing this request, | acknowledge and confirm that | have authorised SOCIETE GENERALE GHANA PLC. to debit my account for the
transfer amount and related Wct my instrustion.

Applicant Signam%%%'f Branch Received Stamp
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