o

Complete the form and present valid |.D.

DO NOT WRITE BELOW

TeIeEhone no. i i

For western union card holders, please fill in your card number Operator
Agency number
Card no.
Date |/ / Time
First name(s) | [ ] ‘ L] ‘ | | |Identification
First Middle
Last name ‘ ‘ ‘ ‘Pate‘rnal ‘ ‘ ‘ ‘ ‘ Mat‘ernal‘ ‘ ‘ Type Expiration
pogress | | 1 LI LI L]
Number
‘ ‘ City ‘ ‘ ‘ ‘ Province/Country ‘ ‘ ‘ Po‘stalco‘de ‘ ‘ ‘ Money Transfer Control Number

First name(S) ‘ ‘ ‘ ‘First ‘ ‘ ‘ ‘ ‘ Middle ‘ ‘ ‘ Alc Payees
Last L L L] ]| Sheaue
ast hame Paternal Maternal Number Amount
aogress | | L UL L L L L]
I Y o A I L
City Province/Country Postal code Originating
Telephone no. ( ) city/country

Amount
Expected

Expected payout
city/country

City, state/province, Country
money sent from

Test Question

Money Transfer

Control No. Answer
Test Question Answer

Agent’s
Message signature

AGREEING TO THOSE TERMS AND CONDITIONS.

THE BACK OF THIS FORM.

CERTAIN TERMS AND CONDITIONS GOVERNING THE MONEY TRANSFER SERVICE YOU HAVE
SELECTED ARE SET FORTH ON THE BACK OF THIS FORM. BY SIGNING THIS FORM, YOU ARE

*PLEASE SEE IMPORTANT INFORMATION REGARDING CURRENCY EXCHANGE SET FORTH ON

TO BE FILLED IN BY THE CUSTOMER

Received RS. ..o,

(Rupees in words

| hereby confirm that the above remittance in my name is personal in nature and
not trade-related. | further understand that this amount cannot be repatriated.

Customer’s Signature
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