Kingdom |Qb

Bank Africa Limited

APPLICATION TO TRANSFER FOREIGN EXCHANGE
To be completed in accordance with section 59 of the Bank of Botswana Act, 1996

Please ensure to complete all relevant sections. The field marked with asteric are
mandatory field and failure to complete them will delay execution of your transfer.

Account number

Please tick the appropriate box
Application for

TELEGRAPHIC TRANSFER [ ] FOREIGNCASH [ ] DRAFT []

AMOUNT

CURRENCY

DETAILS OF APPLICANT (INDIVIDUAL)

NAME

PASSPORT /ID No

ADDRESS

DETAILS OF APPLICANT (COMPANY)

COMPANY NAME

PHYSICAL ADDRESS

* DETAILS OF BENEFICIARY

NAME OF BENEFICIARY

PHYSICAL ADDRESS

ACCOUNT NUMBER




* BANKING DETAILS OF BENEFICIARY

NAME OF BANK

BRANCH

ACCOUNT NUMBER

SWIFT CODE

SORT CODE

IBAN NUMBER

ADDRESS OF THE BENEFICIARY BANK

OVERSEAS/ FOREIGN BANK CHARGES PAID BY:

PARTY SENDING FUNDS/OUR

BENEFICIARY

ANY OTHER RELEVENT BANK INFORMATION

* TRANSACTION PURPOSE/DESCRIPTION

Conditions of Transfer

Please transmit the above instructions at my/our risk and cost in cyber code otherwise, it being understood that at your discretion,
you may use the Telex system or other telegraphic service of any country or any other recognised telegraph of transmission

system.

I/We release and indemnify you or your Correspondents from and against consequences of their failure to receive the message
and of any irregularity, delay, mistake, error, omission or misinterpretation that may arise from and against any loss which may
be caused to your correspondent deem such retention expedient, pending confirmation of the identity of any person or of the
above instructions by letter or otherwise. It is understood and agreed that all risk including exchange risks, arising out of or

consequent to the issue of this transfer are to be borne by me/us alone.

I declare that the information given in this form is true to the best of my/our knowledge and belief. I/we also declare that the

funds involved are not the process of illegal transactions.

I/We irrevocably agree to the indemnify the Bank against any liability, loss or claims in connection with this transfer.

I/We authorise you to debt my/our account with all charges.

Authorised Signatory Date

Authorised Signatory Date



