A ES
AGE EETFLIZEELT)
& H Kk x

Remittance Account Detail Form

Suite 3, 35A Carrington Road, Box Hill VIC 3128
Tel: +61 398991146 Email: info@ageforex.com.au

P Payee’ s Account Details ( HEKfER) Date (HHH) :
Payee Full Name Date of Birth
(SN R/ A ER) (£8)

Address / Post address
(REE(ELL / WpSithii)
Email (EBFHB+E)

Mobile Home Phone
(Fs) (1X=SHiE)

2 Identification Documents | Passport with signature / ID Card/ Driver License
(FEIR{H 2 N BNEM) IR (FEREFRN) / BBk / BN

Occupation (MK / 2AFSE)

Relationship with payer (5iCEAAXER)

Source of Fund (GZEE£3¥ER)

Bank Account No ({R{THPR2)

Bank name & Branch name
(FRARITL2R, RO1TEM)
Swift Code (fR{TEIFRILHE)

Bank address ({RfTFitbiit)

P Confirmation ( ZF#NEF)

Please understand that we are not responsible for any incorrect and uncompleted information provided, please double check and

confirm your information are correct before sign this form. Please note that your signature stands for the acknowledgement and
agreement to the term of this transaction.

BIR: BEEFZABRBAMESERNERYE, BIIBSFAZBTEMESH M AGRRKAERERFNERIRE, RRNEFHEEX
HEIERIERAIRTEEA.  MRINDSUII=ESIHEEENK, BT BRRESTHIZRER.

Signature E&:




