interational Payment Instruction

Store [One Southampton Row 1

1. CUSTOMER DETAILS

Customer name [ MG!{Retsrement Scheme I

- AR R F— “—[?H“;ﬂm

" 2. PAYMENT DETAILS

Dale to be actioned | 15/11/2016 ] Amount in figures 178,500 1 g:g‘;“gm in) ‘ GBP

| i e o

Amount in words i One Hundred & Seventy Eight Thousand Five Hundred Pounds

3. BENEFICIARY DETAILS

Beneficiary Name ‘ MAPLESFS LIMITED J

Beneficiary Address | 550 Park Avenue, 7th Floor, New York, NY 10177, USA J

Beneficiary Account | o - |
Number or IBaN* | 803 3830 956 i l

‘IEAN is requnred for ALL Euro payments

b |

Payment Referance CARLTDN JAMES SKYWATCH INN LTD 7‘14134

. - e e e e e et e et e e e b

4. BENEFICIARY BANK DETAILS

zﬂneﬁc’law Bank E’\NK OF NEW YORK MELLON
ame

Beneficiary Bank l ONE WALL STREET, NEW YORK i
Address ‘ |

sorery (ORI folls e

ABA Routing Number

5. INTERMEDIARY BANK DETAILS - (Sometimes required if funds sent to small Financial Institution)

Intermediary Bank | 5 ANK OF NEW YORK MELLON |

Intermediary Bank ’gLONDON ENGLAND
Address 1

Intermediary Bank e e F —
gEme (v o))
ABA Routing Number o L— ! i ko

Metro Bank PLC is registered in England and Wales, company number: 6419578. Registered olflice: One Seuthampton Row, Lendon, WC 1B 5HA. We are authorised by the Prudential
Regulation Authority and regulated by the Financial Conduct Authority and Prudential Requlation Authority. 200 OF $249 [01/14)




international Payment Instruction

(eontinued)

| 6.CHARGES
I/MWe pay Metro Bank charges only i [ Beneficiary te pay all charges l v | |/We pay all charges
=3 R e 1 il | W
| | IWe would like the charges debited from a separate account. Please charge the following account: L ” H Hh’ r‘ | | {' I
Rl TR RS SO | | S IR e |
P e et = T
| 7.CUSTOMER SIGNATURE r

Please note: All internationa) payment in currencies other than GBP/EUR/USD are at indicative rates on the day and are therefcre subject to change accordingly. |

|
| Primary Applicant;

‘\ { ) PR,
Date ! \\_//}//[(; / 207§

=

Secondary Applicant: o

L-re Pz

Date G ol |

FOR INTERNAL USE ONLY

my
[’ | ID&V confirmed (refer to ID&Y Matrix)

Staff Signature

[
Name ‘
Date l

If applicable:

| |
| HVT completed and attached \ Payment autherised or refered to CPU

Manager Signature

Name ‘ J

Date received |

Time received

[
Exchange Rate ‘ |

GBP Equivalent

Charges | l

Metro Bank PLC is registered in England and Wales, company number: 64 19578. Registered olfice: Cne Seuthampton Row, London, WG 1B 5HA. We are aulhorised by the Prudential
Regulation Authorily and reguiated by the Financial Conduct Authorily and Prudential Regulation Authorlty,
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