Intermational Payment Instruction

Store [ One Southampton Row J
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1. CUSTOMER DETAILS
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awemenneer [ Accountmumber | 16| 1(/3](2] /438
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Customer name (MGURetirement Scheme i
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‘2. PAYMENTDETAILS

8

1 . f
Date to be actioned 171 7/05/2017 | Amount in figures ] 34,000 ! {(;'3 r{’een:gm ) | GBP

Amount in words (Thmy Four Thousand Pounds Only

~
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3. BENEFICIARY DETAILS

%

Bensficiary Name i MAPLESFS LIMITED

Beneficiary Address | 550 park Avenue, Tth Floor, New York, NY 10177, USA

RpT— 0 P S e Ao e
Number or IBAN* | 803 3830 956 ——— Mw]

*IBAN is required for ALL Euro payments

Payment Feference | Carlton James Commercial Real Estate Ltd Account # 714134 1
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4. BENEFICIARY BANK DETAILS

%

1

iy Bank {BANK OF NEW YORK MELLON i
ame i
el Rk [ONE WALL STREET, NEW YORK i
ress 1

Bareficiary Bank | G| o ,:ﬁ‘,‘_‘_w i .'_'_(.'.'_; —
SWIFT Codeor | ,[Rl;v] TgLU]!SJ[a}[NJ{X‘g '
ABA Routing Number [ | SIS § UM | SR | G | WA | Ve | S A AR S
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Intermediary Bank £ f |
e ([ v) e B
L ABA Routing Number : : ¢

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

Intermediary Bank
MName

[ BANK OF NEW YORK MELLON

termociany Bank [LONDONENGMND S S T S —— e -“ﬁl

Address
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Intemational Payment Instruction (continued)

VA T = - § T T
( 6.CHARGES

i ______ Pt -

; 1 I/We pay Metro Bank charges only J Beneficiary to pay all charges ; v | UWe pay all charges

1 | — SO Lo

\ — —

| _Ji I/We would like the charges debited from a separate account. Please charge the following account: | || L; | B ®

| = S | |

X, &

" e ——
7. CUSTOMER SIGNATURE |
Please note: Al international payment in currencies other than GBP/EUR/USD are at indicative rates on the day and are therefore subject to change accordingly. (
Primary Applicant: N _w_“w, Secondary Applicant: .r = |

I ! 2 i
| ¢ - g 4

| Wil e 4

. o ] = e _
Date 171052017 Date UFMAY Lol ?z |

ra
FOR INTERNAL USE ONLY

If applicable:
! ID&V confirmed (refer to D&V Matrix) ) R !
:L HVT completed and attached | Payment authorised or refered to CPU |
Staff Signature = et
{ Manager Signature |{ = i
i i i
|
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i Name : L

| J r- Y

| r == Name | |

Date \ | J

| Date l '

| {
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| Date received | Exchange Rate |

. ‘ : = 4

i Time recsived GBP Equivalent | 3

i Charges t |
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