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Date

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

D INTERNAL TRANSFER
(3MMedRd® CloAHBR)

D Real Time Gross Settlement
(Rt e1sat I Acatdioe

Ge)

D Inter Bank Payment System
(3roaR-S5 Udiee yumeh)

IDIeaRD! IEIA

Purpose of Transfer

“ Ibd UItd Jlol AAIAIATad! f[dauT / Recipient's Account Details :

S.N. | Bank Name & Branch

Account No.

Account Name

Amount in Figures

Amount in words.

Total Amount

n a1 UoT30l JAIAIATeh! f[da=ul / Sender’s Account Details ;

Sender’'s Name

Account Number

Sender's Address

. Contact Number

I/wWe 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.
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JSTIAT, A UETHT HATDA al blefoN UlcToll YTEoEN JHAIAT SIINI Tot Ul DBIRUIST LD &ifd, Bes, & ar J1eTa AR AT et
oMl YR GIFACT §&aT J1gUal Bl |
M 3IRAT A4 FogsT Uél ardl TATBR I IABIU AR IR STeldol:

*Applicable Charge (In case of IPS)

D Applicant

L—_] Beneficiary

o

Sender’s Authorized Signature (s)
stamp (If Required)
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Customer Copy (RTGS/IPS Transfer/Internal Fund Transfer

Amount (in figure)

Beneficiary Bank

Amount (in words)

Beneficiary’s Name

Sender's Name

Beneficiary Account No.

Signature/Bank Stamp

Verified by :

KSBBL-PFN-085



