Kamana Sewa Bikas Bank Ltd.
(ATt T SepAE @ AR AT e e 3)
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APPLICATION FORM FOR FUND-TRANSFER

Nl s [ 1°] [T LTTT]

Branch Date

Please execute the payment instructions, as per the following details:

D INTERNAL TRANSFER D Real Time Gross Settlement Interbank Payment System
(3MMedfeP SoIAHR) (RIGT e1$dT T Iecidioe) (ac—cr\r—aaa%@lﬁ quTTeT)
RAJEID STt 3oTTet
Name of Beneficiary Address
i 1] STFAT IbdT I STFAT IDBdT &R
Currency Total Amount (in figures) Total Amount (in words)
JFUD of IDBAGAIDT FEX
Tel/Mobile Purpose of Transfer

9, fzawdi faawut (Details of Beneficiary)

S.N. | Beneficiary’s Bank details (Name & Branch) | Beneficiary’s Account No. | Beneficiary’s Account Name |Amount in Figures

Total Amount

9 | Jwe! famwur (Details of Sender)

Sender Name

Account Number

Sender’s Address

Contact Number

I/We declare that the information provided is true and correct. The Bank shall not be held liable for any loss, delay, error, or misinterpretation
in the transfer or transmission of funds, including but not limited to system malfunctions, third-party actions, or issues related to legal
compliance. I/We agree to indemnify and hold Kamana Sewa Bikas Bank Limited, its officers, and agents harmless from any claims, losses,
or liabilities arising from such risks. The Bank assumes no responsibility for errors beyond its control.

By signing, I/We acknowledge and accept these terms.

ST/ BIAST AJAT oA IRDT JFYUT [FAUT JET I A Bl | A BIRISADT SMENRAT Gol IG5 TATGINGAUT al I UST3oT T
YUTATAT SMTECHT ASTIAT, ST USTahT AT dT Tblolol UTcioll AdS ot AHAIAT SIS dgol Ufel BIRUIGT AU &ifd, fSaTrs, &t ar
JTETd SAREAT ATFTGESAT bl dgordfel UahIRabT GIfIcd §@aT JTgjuot Baf |

U YBRBT SNAIEE 3cUGal ol dgolufsr UahIRab! SIdll, &ifd aT GIIcd §&6l JTol dTdTall AdT I Sab fAfIES, SdsdhT doatardt ar
TSI JaREN gordbal AT SasehT by SIfRIDT TR 3cUsal aTs gol dgol UfeT FEIdT ATTCEIAT Sdbehl dgol GIICd gol & |

I IeollAd RN do¢1 Ul ardl IdIbR I JABU Afdd IdIRd STedar:

*Applicable Charge (In case of IPS)

I:' Applicant |:| Beneficiary Sender’s Authorized Signature (s)
Stamp (If Required)

r b ?:‘Jaﬁl,?kia'sﬂlzﬁ E{: Customer Copy (RTGS/IPS Transfer/Internal Fund Transfer)

(AT T A @ T TR i e i)

Amount (in figure) Amount (in words)
Sender’s Name Beneficiary’s Name
- - Signature/Bank Stamp
Beneficiary Account No. Beneficiary Bank —
Verified by:




