NG RTGS Transaction Request Form

Date :

Standard
Chartered

Customer’s Instruction (Please write in block letters)

Amount to be Remurted

Nume of Applicant
Address of Applicant

Name of Beneficiary
Address of the Beneficiary

Contact No. (Mobile!®

Email (D*

Account No. of Beneficiary
Confirm Account No.

Name of Beneficiary's Bank
Address of Beneficiary's Bank

Bmeficeary Bank’s [FSC CODE
{Mandutory 1 | characters Feld)

Purpose of Payment (Max 140 Characters)

Purpose Cods #

In figures

In Waords

*Mandatory field for walk-m customers who are not Standard Chartered Bank sccount holders. Pleaze enther {ill vour Mobale No. or Email [D.

#The Purpose Codes hive been listed m the Appendix 1o the form

Remit less SCB Charges

YES / NO




Deit kpplicant’s Account No = = =

Cheque Payment Chegue No

Others (Please Specily)

Contact Tel. No. (1) | (2) | )

Lam /we are aware of the RTGS svstem laumched by the Reserve Bank of India
[ “we have read the conditions printed overleaf and agree to be bound by them

hutharised Signatones |

For Bank Use Only

Signatures Verifed

Balance Confrmation

ALM Reportng (f sppheation)

Imiportant | Credit will be sffected solely bases the beneficiary scconnt pumber datails providedandthe bensfiaary nams details will net be used for ths purpose.

Customer Acknowledgement e

In figures In Words

Amount to be Remtted

Name of the Beneficiary

Diebit Applicant’s Account No. - - =




