
For use at Branch Level:

Source of Request Received from / through    

Request Received Source Confirmed by    
         

Signature Verified by     

FUNDS TRANSFER REQUEST FORM

Please process the below instructions. Charges, if any, may please be deducted as per Bank Schedule of Charges. 

Kindly transfer funds amounting to Rupees/FCY ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

    (In Figures)

Rupees / FCY_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

    (In Words)

For Bank Use Only

CIP REP Mail

Request Receiving Officer Initials

RM / BM - BSM / BSS

UT / BSS / BSM
Process by (UT / BSS)  Authorized by (BSS / BSM)

This request is to be used only in case where funds are going from customer’s own account to another account. In case if request throught Representative / mail, confirmatory cheque is required.

    
 Account No.                 held at: ____________________________________________________________________________ Branch
                          (Account to be debited)    (Branch Name)
    
Title of Account _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Confirmatory Cheque #__________________________________________________________________________________________________ Attached for Amount ______________________________________________________________________________________________________ Yes / No.

      
                                              

   
 Account No.                 held at: ____________________________________________________________________________ Branch
                          (Account to be credited)    (Branch Name)
    
Title of Account _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2nd Customer Signature 
 (As per Bank Records) (If account operated jointly)

 Customer Signature  
(As per Bank Records) 

From

To

Samba Bank Limited (Subsidiary of Samba Financial Group, Saudi Arabia), www.samba.com.pk, + 92 21 11 11 SAMBA (72622)

Funds Transfer Request

Date

(DD) (MM) (YY)
( ) ( ) ( )

Branch

City


