Funds Transfer Request Form

Payment Method : Normal / Urgent Normal

IBAN MP Business Account | |

Payment Amount | |EUR

Execution date | |dd/mm/yyyy

Company Name | |

Address

Country

Beneficiary Account Informations

Company IBAN Account number | |

BANK SWIFT Code | |

Bank Name | |

Bank Address

Name of the authorised person(s)

Transfer info

Special remarks

Signature(s) Date

JAO S.A. 2 rue de Bitbourg - L-1273 Luxembourg-Hamm - Phone +352 27 62 38 37 - https://servicedesk.jao.eu
Société Anonyme - RCS Luxembourg: B142 282 - VAT registration: LU 2290 2629.

Only electronically filled forms will be accepted. Handwritten ones will be rejected.
This form may be signed electronically with a qualified electronic signature.
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