
致：集友銀行有限公司
To: CHIYU BANKING CORPORATION LIMITED 

申請書:

匯      款      申      請      書

中文 English

注意： 請用正楷填寫，並在適當的地方加上剔號。欄位為紅色及有＊部分必須寫。

代理銀行收費包括(如適用)銀行的代理行、中轉銀行、結算機構及/或收款銀行處理

匯款所徵收的費用、及本行的額外處理費用。 匯款編號

匯款貨幣  匯款貨幣金額 扣賬貨幣金額

外匯合約號碼

匯率

匯款人 名稱* 聯絡電話

付款賬戶 扣賬貨幣及賬戶號碼

支付費用之貨幣及賬戶號碼
(如與上述不同)

中轉銀行 名稱及地址 只適用於特快轉賬

中央結算系統代號

參與者代碼SWIFT Code

收款銀行* 名稱及地址

城市省國家/地區

銀行代碼

收款人 賬戶號碼/
IBAN*

名稱* 

地址/聯絡電話

附言

銀行收費*  

匯款用途*
只適用於電匯

銀行專用 銀行專用

______________________
日期* DD-MM-YYYY

號

即日 翌日 上午 下午

其他:

 Remarks 

Checker

本匯款申請書所列之匯款以收款行收妥及通知作實。

本人/吾等知悉本人/吾等可以從貴行網頁(www.chiyubank.com)或貴行的任何一間分行獲取所有相關賬戶的條款及匯款
交易的條款。本人/吾等已閱讀及明白相關賬戶及匯款交易的條款；並同意受其約束下要求及授權貴行發出此項
匯款。 

_________________________________________________________________________________________________________
匯款人簽署* [需與上述各賬戶授權簽署相符]

如有查詢，請致電客戶服務熱線(852) 2232 3625

 S.V.  I.V.

Approval

致：集友銀行有限公司

To: CHIYU BANKING CORPORATION LIMITED 

Application Form: 中文 English
Note: Please complete in Block Letters and tick the applicable. Field printed in RED  
with * must be completed. Correspondent bank charges include charges (if applicable)  
imposed by the Bank's correspondents, Intermediary Banks, clearing institutions &/or
Beneficiary Bank, plus the Bank's extra   handling charges. Remittance Reference: 

Remit 
Currency 

Debit Currency
Amount

Remit Currency
Amount

FX Contract No..

FX Rate 

Remitter Name* Contact Tel No. 

Debit
Account 

Debit Currency & Account 
No. 

Charge Currency & Account No.
(If different from above) 

Intermediary 
Bank  Name & Address FOR RTGS ONLY 

CCASS Code  

 Participant ID SWIFT Code 

Beneficiary 
Bank* 

Name & Address

Country/Region Province City 

Bank Code  

Beneficiary 

Name*

Address/ Contact 
Tel No. 

Message to 
Beneficiary 

Bank  
Charges*  
Payment Purpose*
(Only applicable to 
Telegraphic Transfer.)

For Bank Use Only Bank Use Only 

即日   翌日 上午   下午

其他

Checker 

 Remarks 

The remittance set out on this Remittance Application Form is subject to and confirmed by ACTUAL RECEIPT and ADVICE of the Beneficiary Bank..
I/We understand that I/we could obtain all the conditions for services of the related account(s) and remittance through the 
Bank's website (www.chiyubank.com) or in any of the Bank’s branches. I/We have read and understood the conditions for 
services of the related account(s) and remittance, and hereby request and authorize the Bank to make the above remittance 
subject to those conditions. 

___________________         
Date*: (DD-MM-YYYY)          

 I.V.

___________________________________________________________________________________________________________ 
Remitter's Signature(s)* [Must be same as the Authorised Signatory of above account(s)]

Should you have any enquiry, please call the Service Hotline (852) 2232 3625

 S.V.

Account No./
IBAN*

Approval

Remittance Application Form 
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