. Date HEA:
R Amerasia Bank
APPLICATION FOR TRA_NSFER OF FUNDS Clear Form
E B EFEE
Beneficiary Bank Name / Id. I 2X2R 112 18 R G ok Name of Applicant FEFR X 2
Address Hhiit: Address Hhiik:
City or Town ¥ : Country % : City or Town ¥ : Country E% :
ABA / SWIFT / Account No. #R{T{t5E: Payment by {35 R :
[] cash w2 [] check x=
EI Debit Account No. 141K = 55 f5:
Amount of Transfer in Words ERX&ZEE=: Amount of Transfer EEzR & 28:
USs$
Beneficiary Name I3k A4 Purpose of Wire Transfer [EZREH :
] individual A [CJorganization 4+ 51/4%#%
Address Hudlt: Beneficiary's Relationship to Applicant E2FEFR A BIRE{%
City or Town 1 : Country E% : Special Instructions 4Bl f57x:

Account No. 1R S5EHE:

Intermediary Bank Name $h &38R 1T % fa: The undersigned hereby agrees to the conditions set forth on this
application. EFX AR EHREZREH &S,
Applicant's signature EEX A% 4:

Address Hhiit:

City or Town 3 : Country BER :
Name #4:
Title B¥a:
ABA / SWIFT / CHIPS No. RT3z : Test Code B!

Amerasia Bank herein acting as a remitting bank will effect the remittance as requested herein in the normal course of business without responsibility on
its part for any loss that may arise in consequence of errors or delays in the transmission of the relative message by the Applicant, Intermediary or
Beneficiary Banks, or for any other cause beyond its control. Fees assessed by any Intermediary and Benefiiary Banks are not included in our charges.
NTEZAEF#ECRE, UERRITHARZ - KAEAX, EHNEZRE EFEEMEERARKBRTZERIEE, SHEMFRENFTRZER
_ PSR IR EE. KITKELR S P ERTSUKRIRITIE.

For Bank Use (-)nly

Amount of Wire ..... $ Charge .... $ Total Received ...... $

Application Received by: |Test Code Verified by: Signature Verified by: [Ref No.:

OWT #

Date/Time:

(OFAC Checked by: Secondary Review / Fund Transfer Entered by: Fund Transfer Verified / Approved by:
Application Approved by:

WireTrfAppl-2025-12 Website: www.AmerasiaBank.com
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