PAYMENT ORDER
International Payment

L Director / Shareholder / Secretary of
..................................................................... order the payment below from the

Sort Code : vvviiiiiiiiiiiiiiiiin

Account NUMDeT & cuneeiiiiiiiii e,

*kk

BenefiCiary & .o

Beneficiary’s Address & ..o

Take from my account :

() Nnow
C]ON Y A A

DATE: ../ ../ ...

Authorized Signature :




