Letter of request for BAHTNET services’ extension 







      Date.....................................................................
To       Senior Director of Payment Systems Department, Bank of Thailand
                     I,............... ...(Please specify Institution’s name )...................... ..request for  a permission to extend closing time of BAHTNET system on  the date…………………. .............................................until .......................... hrs.* because.............................................................. (Please specify reason and necessity) .........................................................................................................................

In the extend closing time, I would like to inform the entire list of fund transfer transactions as shown below

1. My institution would like to send/or receive these transactions. 
                     
(  Outgoing fund transfer.................... transactions. 

Transaction 1: 
Receiving institution …………………………………..




Amount.....................................................................Baht

Transaction 2: 
Receiving institution …………………………………..




Amount.....................................................................Baht

Transaction 3: 
Receiving institution …………………………………..




Amount.....................................................................Baht
              
(  Incoming fund transfer.................... .... .transactions. 

Transaction 1: 
Sending institution …………………………………..




Amount.....................................................................Baht

Transaction 2: 
Sending institution …………………………………..





Amount.....................................................................Baht

Transaction 3: 
Sending institution …………………………………..




Amount.....................................................................Baht

2. Fund transfer transactions as a result of transactions of my institution

Transaction 1: 
Sending institution …………………………………..




Amount.....................................................................Baht

Transaction 2: 
Sending institution …………………………………..





Amount.....................................................................Baht

Transaction 3: 
Sending institution …………………………………..




Amount.....................................................................Baht
              The names of my institution’s contact persons are as follows:



Name

                    
             Telephone Number
.........................................................................      
       ...........................................................
.........................................................................
                          ............................................................
..........................................................................
                          ............................................................

Please kindly consider accordingly
signed ...........authorized person..................                                                     
                     (..........................................................)

B-9 FORM





* Service user must inform the BOT and resend the letter if it wishes to change the extended closing time. As a result, the BOT reserves the rights to close BAHTNET system when it reaches the extended closing time or finished the entire list of transactions as specified in the letter








