
SERIAL NUMBER 

To: Branch Manager 

NTINDA. 

Please efect the EFT on myloue behalf with the following details: 

.Branch 

Customer Payment Instruction (Please wite in block letters) 

Name and Address of the Payer 

ELECTRONIC FUNDS TRANSFER FORM 

Account number..2.0 

EFT Reference No. 

.MARINLaQ.6.RLs.AsOcIAlLOCO5A 

Beneficiary customer name and Address 

MARHLLAiGH.SCHOOLMARARA. 
Beneficiary banik and branch A,.Lc..NR.A.B.A.kA. 
Beneficiary account number, .Cl4.0.0.52.30.6Q.... 

Beneficiary instructed payment amount in Figures (Amount to be transferred)...koe,. a.laOQO 

(Amount in words) ..LB.ÁLQA.S..A..SAA.Lk..A.IRILEAIHoLAN D c 
Charge amount (Borne by Payer).... 

Amount to be debited from the Account (ncluding Charges) ..n.o...,Q.Q... 

Conditions of Transfer 

(Amout in words)...QuR.MLLLIQA.C�..uLAlDRLkA.tGLELAHCuCAND OrLT 

Branch...MBARAPA 

Payment instruction detail ..AGA....c...JALND.cOARUTIZA 

Please carry out the above transfer at mylour risk. l/we release and keep you indemnified from and against 

SagstendnY 

Date.2.Elog laons 

Uwe authorize you to debit mylour account with all charges. 

irregularity, mistake, error or omission here in and by the same, and from and against any loss which may & 
instructions. It is understood and agreed that all risks arising out of or consequent on your efecting thes 

/we have read the conditions and agreed to be bound by them. 

Payer's Name and Signature 

-GLAkE.AKAHCLRN 

Branch Accounting's Signature 

Branch manager's Signature 

Centenary 
Bank 

Telephone number / Physical addre 

For Bank use only 

Captured by: 

Cnn32bmugngD 

Second level Authoriser 

ese CtRns, any 

CRDB: I68.07 
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