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FUNDS TRANFER APPLICATION FORM 

(Fill in Duplicate) 

Applicant Details        Date ….../..…./20……… 

 

Applicant name………………………………………  I.d No. ……………………………………….. 

 

Account Details             
Account Name………………………………………………Phone number: ………………………..… 

Branch ………………………………………………………. P.O Box……… Postal code…………... 

Account Number ……………………………………………Town…………………………………….. 

 

Payment details 
Currency…………………………………………… 

Transfer amount (figures)………………………….. 

Transfer Amount (words)………………………………………………………………………………….. 

……………………………………………………………………………………………………………… 

 

Beneficiary details 

Beneficiary Name………………………………….. Phone number: ………………………… 

Account Number…………………………………... P.O Box……… Postal code…………… 

Beneficiary Bank…………………………………... Town…………………………………..... 

Beneficiary Branch………………............................ 

 

Details/Purpose of Payment  

………………………………………………………………………………………………………………

…………………………………………………………………………………………………………….... 

……………………………………………………………………………………………………………… 

 

Applicant(s) Signature (s) 

 

1)…………………. 2)………………… 3)……………………….. 

 

Official use only 

Received by………………………. Sign & Stamp…………………….. 

 

Effected by……………………….    Sign & Stamp ……………………... 

 

 


