
iibCV - Operations

Date:

Signature: --------------------------------------------------------

iibCV - Commercial

Date:

Signature: -------------------------------------------------------

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

_________________________________________________________________________________________________________

Ordering Signature

According to the Signature Form

Description / Purpose of the Transfer

Branch / Service Desk

Email:

Name:

Address:

Account Holder

Customer/Account No.: Currency: IDPN:

Transfer Start Date: Transfer End Date:

Amount:

Transfer Order

One-time | Normal | Urgent | Immediate |Half-yearly | Other |Monthly |

(For Interbank Transfers – OIC)
NIB:

Name:

Address:

Beneficiary

Account No.:

Bank:

(For Internal Transfers – iib)

Intercontinental Investment Bank S.A.
Av. Cidade de Lisboa, C.P. 35, Praia - Santiago - Cabo Verde.
NIF 261973240, registada e matriculada na conservatória do Registo Comercial da Praia com nº 320100630

+238 260 2626
iibanks.com/westafrica

iibCV Debit / Transfer Authorization
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Pag. 1/1

| Date:

Contact: +________ | ____________________

Amount in Words:
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