
PAYMENT INFORMATION

ORDERING CUSTOMER INFORMATION

BENEFICIARY CUSTOMER INFORMATION

PURPOSE OF TRANSACTION/ADITIONAL INFORMATION

 

INTERNATIONAL MONEY TRANSFER Transaction Reference#

Account #:
Name:
Identification #:
Address:

City: Country:  Phone:

Amount: Currency:
Amount in words:

Account #:
Name:
Identification #:
Address:

BENEFICIARY BANK  INFORMATION

Account #:
Name:
Identification #:
Address:

INTERMEDIARY BANK INFORMATION
SWIFT Code:                                                ABA:                                     Routing: 
Name:

Address:

SWIFT Code:                                                ABA:                                     Routing: 

POBox:                                                City:                                     Country: 

POBox:                                                City:                                     Country: 

POBox:                                                City:                                     Country: 

Client’s Signature Fingerprint 

Dirección: 2nd. Floor #7 Great George Street 
Roseau Commonwealth of Dominica

Teléfonos: +1 786.462.1058
E-mail: info@i-bank.us

IBANK CORPORATION

www.i-bank.us
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