
REMITTANCES APPLICATION FORM
No. TF Date 

Kindly make the following transfer on my/our behalf. I/We have read and agree to be bound by the terms and conditions overleaf.

 (PLEASE COMPLETE IN CAPITAL LETTERS)

Remitter Details

Ordering Customer Name………………..……………….………………..…………………........………..………..........................................................………....

Branch Name………………………………..…….………………...................Account Number.........……………….………..………...............…...........………....

Physical Address…………………………………............………..….................….............…..Tel…………………………..……....………….……….........………....

Postal Address…………………..…………..........................................E-mail…..………………………..........................................................…............

Currency…………………………………............Amount in figures…………………..……………….………………..……………….........……....................………....

Amount in words………………………..………………..……………….………………..………….......................................................…...................………......

Beneficiary Customer

Account Number/IBAN………………………..……………….………………..………….........................................…......................…....................………....

Beneficiary Name……….……………………..………………….………………..……….....................................….…..............................................………....

Beneficiary Address…………………………….………………..……………….………………..……………..……...........................................................………....

Beneficiary Bank

Bank Name………………………………………………..……………….………………..……............................................………..….............................………....

Address………………………………..……….………………..……………..……………………..……………….………………..……............….……..................………....

Bank/Branch swift code………….……………........……….................……..Branch code…………………………..…………………………….....................……

Correspondent Bank……………………………………..……….……………….………………..……………...............................……..........……..............………....

Correspondent Bank swift code………………………………...……………..……………………...............………..…...............................................………....

Details of payment (Message, eg Invoice No)………………………………………..……………......................................................................………....

…………………………………..……………..……………….………………..…………….........................................................…....................................……....

Foreign Bank Charges to be paid by

Remitter                           Shared                                   Beneficiaries

1. Signature……………………………....................……................................…..Date……………………..……………….………………..….............…….....

2. Signature…………………………………..……………..…..…..……………...........…..Date……………………...……….……………….....……………................

Amount Remitted (currency)………………………………………..……………….

Rate Applied……………………………..……………….……………….…………….…

Amount in Kshs…………………………………………………..……………….………

Commission in Kshs……………………………..……………….………………..……

Other charges in Kshs……………………………..……………….………………..…

Total in Kshs………………………………..……………….………………..……………

Instructions verified: ……………………………..……………….………………...…

Approved: …………………………………………..……………….………………..……

TO BE COMPLETED BY TRADE FINANCETO BE COMPLETED BY THE BRANCH
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1. This form should be filled in capital letters   2. For advice and payment instructions, beneficiary’s account number MUST be quoted  
3. Refer to terms and conditions at the back

INSTRUCTIONS TO CUSTOMERS



7. The customer undertakes to pay charges incurred for repetition or elucidation of the message, if this occurs

Regulated by the Central Bank


