
Date 2 0
MEPS+/Telegraphic transferCashier’s cheque

Tel no.

Account no.

Name (for T/T) Name (for T/T) 

Authorised Signatory(ies)
Signature

Name

DrName/Company name Mr Miss Mrs Mdm

Address

Bank address (for T/T) 

SWIFT code SWIFT code

Bank address (for T/T) 

Amount Exchange Rate SGD Equivalent

i.

ii.

iii.

Commission

Cable

Agent charges

Miscellaneous charges

Total

Ref no.

Commission-in-Lieu

Checked/
Authorised by

I/We authorise the person stated below to collect the Cashier's 

Name

ID number

FX Contract No./Dealer Name  

Account no.Payment by debit account no.

FX rate Currency Pair

Extension no. used

Customer contact no.

Customer name

Date Time

Currency of Transfer of Amount 

Consent for Information Disclosure with Third Party

I consent to reveal my details and provide a copy of this
application form to the insurer ____________________________ . 

(Name of Insurer)

*Mandatory Field
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Please issue your Cashier’s Cheque/Draft/Effect the transfer as
detailed above for my/our account and risk and without any
responsibility or liability to yourselves and subject to the
conditions set out on the reverse of this Application which
I/we have read and understood and agreed to.

Please select one option
(if no selection is made, SHA charge type will apply)
       SHA - Applicant pays local charges and beneficiary pays

overseas charges
       OUR - Applicant pays all local and overseas charges
       BEN - Beneficiary pays all local and overseas charges
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 are to be executed.

 or payment is to be made.

 correspondents or agents that are not expressly indicated.

 by the Applicant and returned to the Bank.

 

12. 

 advance or may not have the actual charges imposed. The Applicant nevertheless is liable to pay all the charges.
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