Bank of India, New Y ork Branch

277 Park Avenue, New York, NY 10172
Phone: 212-753-6100 EXT:305

Application for Remittance

Date:

M ode of Remittance: Cable/Draft/Mail

Branch:

Details of Beneficiary

4 | Details of Remitter

Name

Name

(Last)  (Firs) (Middle)

(Last)  (Firs) (Middie)

Address;

Address;

City: State: Pin: City: State:.  Zip:
Bank/Branch Name: Tel #: S.S#.
Account #:
Photo ID:Driving License #/Passport #
Date of Issue: Expiry Date
(Photocopy to be enclosed)
US Bank A/C No.:

Name of Bank/Branch

Purpose of Remittance:

5 | Source of Funds:

Amount to be remitted:

6 | Mode of Payment

Currency: USD/INR/Others- Specify

Cash: Official/Certified Check #

Amount: |

Bank/Branch Name

Please charge my checking/OD/al/c#

Amount in USD:

Charges:

Totdl:

| have read the Bank’ s conditions governing the issue of remittances as available on web site and

hereby agree to be bound by them.

Signature of the Remitter:

For official use:

Name of the Branch:

Currency/Amount of Remittance: |

Rate:

DD/MTI/TT No. Date:

Ref No.

Clerk Supervisor

Asst. Vice President:




