
APPLICATION FORM
RWA

APPLICANT

BUSINESS NAME:

ADDRESS:

CONTACT NO.:

EMAIL:

CONTACT PERSON:

INSTRUMENT TO BE ISSUED

BENEFICIARY
BANK

BANK NAME:

BANK ADDRESS:

BANK ACCOUNT NAME:

BANK ACCOUNT NUMBER:

BANK SWIFT CODE:

BANK OFFICERS NAME:

BANK OFFICERS
TELEPHONE NUMBER:

BANK OFFICERS EMAIL
ADDRESS:

BENEFICIARY

BUSINESS NAME:

ADDRESS:

PHONE:

EMAIL:

SENDING INSTRUMENT VIA

SWIFT/COURIER/TELEX

IF BY COURIER, PLEASE FILL OUT BELOW:
BENEFICIARY CONTACT PERSON:
FULL ADDRESS:
PHONE:
EMAIL:

TENURE:


