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APPLICATION FOR FUNDS TRANSFERS (OVERSEAS)
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Bank Transac. Ref No
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Currency & Interbank Settlement Amount
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Amount in Words
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& Address 1 Queen’s Road Central, Hong Kong
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502-393333-001

Beneficiary’s Name & Address

Room 911, Yau Ma Tei Carpark Bldg., 250 Shanghai Street, Kowloon, HK
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Remittance Information

This is cash donation for refugees
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Please read the conditions and instructions overleaf before filling in this application.
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