intemational Payment instruction

Store | One Southampton Row !
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Customer name PMA Pension Fund i 1
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| Amount in words { One Hundred & Fifty Thousand Pounds Only \ 5
' L R e i aiscsimstsncor—sonr S StttV A e ,_,_/[
(" 3. BENEFICIARY DETAILS 1
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| Beneficiary Name i MAPLESFS LIMITED : '
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1 Benaficiary Account —
| Number or IBAN’ 803 3830956 o - o |
E ‘lBAM is requirad for ALL Euro payments :
| Payrent Raference | CARLTON JAMES SKYWATCH INN LTD - 714134 J i
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(74. BENEFICIARY BANK DETAILS

Ronclicary Bank | BANK OF NEW YORK MELLON T
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Baneficiary Bank I ONE WALL STREET NEW ‘Y’ORK
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5. INTERMED!ARY BANK DETAILS - (Sometimes required if funds sent to small Financial Institunon)

Intermediary Bank

| i | BANK OF NEW YORK MELLON
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Intermediary Bank LONDON ENGLAND

Address

| Intermediary Bank e r— r_“, T
| SWIFT Code or ! l ; ] G}!B l@i X [;:“ x]ix]
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| 6.CHARGES

| | 1'We pay Metro Bank charges only | Beneficiary to pay all charges | ¢ | ¥We pay all charges
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ol D iwe would ke the charges debited ffom a separale accoun!. Please chargs the following account. J § :

(7. CUSTOMER SIGNATURE

Primary Applicant:

E—

Date 2500812016

Please note: All international paymant in currencios other than GBP/EURAUSD are at indicative rates en the day and are therafors subject to change accoidinaly,

Secondary Applicant: | ' ‘
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Date

| FOR INTERNAL USE ONLY . :
Ii applicabls: l
| D&V confirmed (refer 1o ID&Y Malrix) y oy |
o T T— | HVT completed and attached | Payment autharised ar relerad 1o CPU i
Staff Signature i 2 Sreeered l
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Date received Exchange Rate 1 [
Tune rezeived GBP Equivalent i ,
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