AL ANSARI EXCHANGE

AAE/AML/FRM/004 |

UNITED ARAB EMIRATES

OUTWARD REMITTANCE - DECLARATION FORM

(75K-0UT)

Branch Name:

SERVICE REQUIRED

GFT O casHEexpress [0 pp O bt O P<cob O Others (Specify) vecveeeveeeveveveeeienine

FULL NAME OF TRANSFEROR / CUSTOMER :

Membership Number

P O BOX & FULL PHYSICAL ADDRESS :

NATIONALITY :
DATE OF BIRTH:
COUNTRY OF BIRTH:

] Seaman Pass/ID Date of Issue

Supporting Additonal Documents (Specify) :

a)

|Date of Expiry

MOBILE:
TELEPHONE:
Trade / Professi i N
Type of ID 1D Nk / Professional License Number
[ Emirates ID (If Company):
L Passport |Place of Issue Place of Issue
OGecp

Date of Issue :

Date of Expiry :

Profession & Employer Name:

Business Activities:

Purpose of Remittance (To be furnished in detail) :

Source of Funds:

|Beneficiary's Name :
Full Address :
Nationality:
Relationship:

Contact Details:

Bank Details:

Name of the Bank:

Name of the Branch:

Account No:

Remittance/Transaction Amount Currency

Signature of Transferor

I hereby certify that the details furnished are true and correct.

Applicable, for on behalf Outward remittance:

Name of the Beneficial Owner

Employer / Company Name

IProfession / Designation

Full Address & Contact Details

ID / TL of Beneficial Owner [J

Available Documents

Relationship:

Letter of Authorization [J

r Offi -
Name of Employee in charge:

Signature of Employee in charge:

Date:

Transaction Number

¥ COD : Change of denomination - Large quantity of low denomination to high denomination



