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Thank you for using Standard Chartered Private Bank Remittance Service (the “Service”).
If you agree to the Terms that you would be bound by for using the Service, please click on the box to accept the Terms and click on the Remittance Application Form (the “Form”) for completion.
REMITTANCE  APPLICATION  FORM 
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Applicant agrees to be bound by the Remittance Service Terms.
REMITTANCE SERVICE TERMS ("Terms")
DOMESTIC / LOCAL REMITTANCE  APPLICATION  FORM
Date * 
 * Indicates mandatory information to be provided. 
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A
Applicant's (Remitter) Information
Name of Applicant *
Debit A/C No. *
 Account Currency * 
Account No * 
Your Reference No.
Account No * 
 Account Currency * 
Charges Debit A/C No.*
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Portfolio No.
FX Contract Details / 
If deal booked in advance
B
Remittance Amount
Amount to be Remitted *
 Currency * / 貨幣 *
Amount * 
In Words 
Currency of Remittance *
 
 Currency * 
FX Contract Details 
If deal booked in advance
Deal No.
FX Rate 
Dealer's Name 
Charge Type *
Value Date * 
Please enter Currency of Remittance and amount to be remitted or equivalent currency amount to be converted.
..\information.png
C
Recipient's (Beneficiary) Information /
Account No. / IBAN *
Account Name
Country * 
Recipient Country
Recipient's Bank Details 
Bank Name *
Country * 
SWIFT / Clearing Code *
Address 
& Address * 
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D
Intermediary Bank Information (Optional)
Bank Name
Country 
SWIFT / Clearing Code
Address 
..\information.png
E
Payment Details (e.g. Invoice, Reference, etc...)  
F
Purpose of Remittance *
G
Applicant's Signature
Applicant's Signature
Applicant represents and warrants that the information furnished in this remittance application is accurate and, to best of Applicant's knowledge, complete. Application to be submitted in jurisdiction of Applicant’s account. 
Applicant shall bear any and all losses resulting from duplicated remittance applications.
Applicant should submit a remittance application for each separate remittance. This form is not intended for use as a standing application for recurring remittances.
Applicant agrees to be bound by the Remittance Service Terms accompanying the form and/or available at the Bank's website. 
H
For Internal Use Only
Fee Waiver: Y* / N        		 *Please specify	                       Hold Mail Client: Y  /  N
Client Instruction by:     F2F         Original       Scan         Fax       PV&M         Phone       Unsigned Email
 
Instruction received by:                                                    Payment Originating          Sanction Country: Y  /  N 
(name and signature)                                                       Country:
                                                                                                                                   
Date                                                                  Time                                                  Extension  
Independent Confirmation made by:                                     Security question: Y  /  N
(name & signature)
                                                        
Date                                                                  Time                                                  Extension  
Confirmed with (Client Name):                                                                          Client phone no.:
 
Sufficient Funds: Y  /  N                          Collateral Check: Y  /  N                            Compliance Block: Y  /  N
Registered no.: Y  /   N *          * Approval for non registered no. used:  
 
If non registered no. is used, pls provide the Reason and Must ask Security Question(s):  
Reason for Beneficiary Address Not Obtained
RM/ CSM Signature:
Internal Approval 
             MH / Biz Head / COO / Delegate
Operations Approval: 
Bank ID of Spoke/ Ops Personal:
Signature 
Date    
Operation Use Only: 
Signature Verification         
Customer Call Back
Telephone Indemnity         
Fax Indemnity         
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Date *
 * Indicates mandatory information to be provided. 
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A
Applicant's (Remitter) Information
Name of Applicant *
Debit A/C No. *
Account  Currency *
Account No *
Charges Debit A/C No. *
Account Currency * 
Account No *
Your Reference No.
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Portfolio No.
FX Contract Details / 
If deal booked in advance
B
Remittance Amount
Amount to be Remitted *
 Currency * / 貨幣 *
Amount * 
In Words 
Currency of Remittance *
 
 Currency * 
FX Contract Details 
If deal booked in advance
Deal No.
FX Rate 
Dealer's Name 
Charge Type *
Value Date * 
Please enter Currency of Remittance and amount to be remitted or equivalent currency amount to be converted.
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C
Recipient's (Beneficiary) Information 
Account No. / IBAN *
Account Name
Country *
Recipient Country
Recipient's Bank Details
Bank Name * 
SWIFT / Clearing Code *
& Address * 
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D
Intermediary Bank Information (Optional)
Bank Name
Country 
SWIFT / Clearing Code
Address 
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E
Payment Details (e.g. Invoice, Reference, etc...)
F
Purpose of Remittance  *
G
Applicant's Signature
Applicant's Signature
Applicant represents and warrants that the information furnished in this remittance application is accurate and, to best of Applicant's knowledge, complete. Application to be submitted in jurisdiction of Applicant’s account. 
Applicant shall bear any and all losses resulting from duplicated remittance applications.
Applicant should submit a remittance application for each separate remittance. This form is not intended for use as a standing application for recurring remittances.
Applicant agrees to be bound by the Remittance Service Terms accompanying the form and/or available at the Bank's website. 
H
For Internal Use Only
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Fee Waiver: Y* / N             	       *Please specify		                       Hold Mail Client: Y  /  N
Client Instruction by:     F2F         Original       Scan         Fax       PV&M         Phone       Unsigned Email
 
Instruction received by:                                            Sanction Country: Y  /  N
(name and signature)
                                                                                                                                  
Date                                                                  Time                                                  Extension  
Independent Confirmation made by:                                      Security question: Y  /  N
(name & signature)
                                                       
Date                                                                  Time                                                  Extension  
Confirmed with (Client Name):                                                                          Client phone no.:
 
Registered no.: Y  /   N *          * Approval for non registered no. used:  
 
If non registered no. is used, pls provide the Reason and Must ask Security Question(s):  
Reason for Beneficiary Address Not Obtained
RM/ CSM Signature:
Internal Approval 
             MH / Biz Head / COO / Delegate
Operations Approval: 
Bank ID of Spoke/ Ops Personal:
Signature 
Date    
SG Spoke Use Only:                           
Signature Verification
Customer Call Back         
Fax Indemnity         
Date *
申請日期* 
 * Indicates mandatory information to be provided. / * 為必填信息
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A
Details of Debit Account / 付款賬戶資料
Name of Applicant *
申請人姓名*
Debit A/C No. *
支付匯款金額之賬戶號碼 *
 Account Currency * / 貨幣 *
Account No * / 賬戶號碼 *
Your Reference No.
您的參考號碼
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B
Remittance Amount / 匯款金額
Amount to be remitted *匯款金額 *
Amount * / 金額 *
In Words / 金額全寫
 Currency * / 貨幣 *
FX Contract Details / 外匯合約信息 (如適用）
If deal booked in advance
FX Contract Details / 外匯合約信息 (如適用）
If deal booked in advance
Deal No. / 外匯合約號碼
FX Rate / 外匯訂價
Dealer's Name / 交易員姓名
Value Date *
交易日 *
.\information.png
C
Details of Credit Account / 收款賬戶資料
Amount * / 金額 *
 Currency * / 貨幣 *
Add
.\information.png
To
Remove
D
Payment Details (e.g. Invoice, Reference, etc...)給收款人的附言 (如發票,參考號碼等) 
E
Purpose of Remittance * / 匯款支付用途 *
F
Applicant's Signature
Applicant's Signature
申請人簽名
Applicant represents and warrants that the information furnished in this remittance application is accurate and, to best of Applicant's knowledge, complete. Application to be submitted in jurisdiction of Applicant’s account. 申請人 (匯款人) 須對其於本匯款申請書所提供的全部資料之準確性及完整性負全責。匯款申請將按有關申請人賬戶之國家要求辦理，並受其國家之法律約束。
Applicant shall bear any and all losses resulting from duplicate remittance applications. 倘若申請人重覆遞交匯款申請，申請人須承擔一切責任，本行概不負責。
This form is not intended for use as a standing application for recurring remittances. 此表格不可作自動轉賬/匯款申請。
Applicant agrees to be bound by the Remittance Service Terms accompanying the form and/or available at the Bank's website. 申請人(匯款人)同意並接受 刊於本申請書及/或載於銀行網頁上適用於匯款服務之條款及細則.
G
For Internal Use Only
Payment Reference:
Bank stamp
Checks at the Counter
Signature in
Original *
Passport / ID checked (for delivery in person)
Staff ID
Signature
Please tick-mark in appropriate check-box as applicable
* Mandatory to check if signature is in Original
Y
N
Y
N
Checked
Staff ID
Signature
Signature & Mandate verification
Please tick-mark in appropriate check-box(es) as applicable
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