Form of Sending Special Round Funds Transfer Data 

( _______Place_______)

                             (_____Date_____)

To: Director of Operational Payment Systems Department 

I, __________(Name of Sending Bank)__________would like to send special round funds transfer data on_______(date)_______which shall be effective on_______(date)________due to the inconvenience of_________________________

___________________________________________________________________. Details of sending special round transfer data are as follows:

	No.


	Receiving Bank



	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	                                           Total ____ transactions.



When I receive consent to open special round, I shall contact and coordinate with receiving bank to inform these details of sending special round.  







      Please give consent accordingly








_______(Signature)______

                                                                                    (_____________________)








      Authorized Signature






             

                                                                                    For Bank_______________

