
Advance payment  (Please  tick)

Open A/C   (Please  tick)

Import of 

HS Code : 

Other (Specify) :

IBAN (if applicable)

Value Date

FCY Amt

Rate 

LKR Amt

Com/ Charges

Total LKR

SPOT / TOM / CASH

Full Name of the PAYEE (In BLOCK letters)

Address of the PAYEE (In BLOCK letters)

Payees Account No :

Name & Address of Payee’s Bank

Name & Address of Applicant

Contact No : E mail :

Amount in words :

SWIFT CODE :

Type of Currency :

Amount :

I/We authorize to debit my/our Account No:

Overseas bank Charges paid by :

Applicant

Other (Share)
............................................

Applicant’s Signature/s
...................................

Prepared by
.......................................................
Branch Manager / Asst. Manager

APPLICATION FOR OUTWARD REMITTANCES
*(Duly completed Exchange Control Form must be attached where applicable)

Branch :

Date : D D M M Y Y Y Y



pm


