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iibCV International Debit / Transfer Authorization

Branch / Service Desk

1 Date:l |
Customer/AccountNo.:l | | [ [ [ [ [ [ [ [ [ [[]] Currency:\ Ll oeNe L]
Name:|
Address:| |
Email:| | Contact: + |

Payment of Expenses
OUR / By the Ordering || | BEN / For the Beneficiary || | SHA / Shared Expenses || |

Transfer / Payment Details

Amount:. | Amountin Words:|

Currency: L[

Description / Purpose of the Transfer

Beneficiary

Name:|
Address: | |

Bank: |

BAN:L | [ Ittt bttty
\
\

SWIFT / BIC Code!| | ABA / Rounting N°:|

Intermediary Bank: |

Ordering Signature

According to the Signature Form

iibCV - Commercial iibCV - Operations

Signature: Signature:

Date: : Date: :

| have verified the data in this document by comparing it with the original documents

Intercontinental Investment Bank S.A.
Av. Cidade de Lisboa, C.P. 35, Praia - Santiago - Cabo Verde. Qs +238 260 2626
NIF 261973240, registada e matriculada na conservatéria do Registo Comercial da Praia com n° 320100630 @ iibanks.com/westafrica Pag. 1/1



	undefined: 
	Data_3: 
	undefined_2: 
	Nome: 
	Morada: 
	Email: 
	OUR  Pelo Ordenador: Off
	BEN  Pelo Benificiário: Off
	Valor: 
	Valor por Extenso: 
	undefined_4: 
	Nome_2: 
	Morada_2: 
	Banco: 
	Cód SWIFT  BIC: 
	ABA  Rounting N: 
	Banco Intermediário: 
	Data_2: 
	Nº CLIENTE / CONTA: 
	MOEDA: 
	IDPN: 
	MOEDA 02: 
	IBAN: 
	undefined_3: 
	Data: 
	SHA  Despesas Partilhadas: Off
	Contacto: 


