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l ACLEDA BANK

PAYMENT ORDER VIA E-MAIL / FAX APPLICATION FORM

fJen:
Branch

mgn:mmanigs m;p:mmamsﬁ&gw:
Name in Khmer: Name in English:
UBarumaigs: sgasmantan QELIEHA wue: igRanna:
Type of legal’ID National ID Passport Number Expi
egiafy): fibou/gians:

Phone number E-mail/Fax

enan NN

Account number

gTS/SMENBUANAISTSESIAMS 1AM AR gumisa[m s iannSIvaguNURURSHAS RN ikUSamsSumamyIw:AiHSis[gSa
ygIanI (E-mail/Fax) SneunsAang Suiueaans uiun: 1as M wwelgnaumaigs Sumawins o

| hereby authorize ACLEDA Bank Plc to transfer fund from my account to the beneficiary, account name and number or name, sex, age, ID and address, which will be
specified via E-mail/Fax.

SIS/MEAYS§USU[HISIMFURGINUMSRWINMY IHUUAMUBATMIUSUIMEA[MAMYIW:aNiHS]S[HSA U §iani (E-mail/Fax) 1S3
I'will be responsible for any risks resulting from fraudulent payment order via E-mail/Fax.

gms/MEagsuman famsizumsijuniendmisnsRugiagaxivs

I'hereby declare that information mentioned above is true and correct.
AJ[B1UESIAI/FOR BANK USE ONLY

RINEEREIE

meidm Sunsgdainw
Account holder’s signature

MEUUIES/Date: Seen and approved by
VAT No.: LOO1-100047149

Form: 50-158
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