
APPLICATION FOR M2I MONEY TRANSFER
№/No._______

20 Senders reference

Remittance currency (code)

Remittance amount in digits

Amount in written

INR (356)

USD (840)

INR equivalent

amount in

RUB

other

32A

Remitter information50

A. Existing Customer

B. New Customer

First Name

Postal Code

Registered address

ID document details

ITN (if applicable)

Account No. (if applicable)

Remitter ID/Last Name

Last Name

City

Middle name (if applicable)

Phone no.

E-mail

I confirm that this transfer of funds is not related to any business or investment activity. I confirm that in case of contradiction
with Russian law bank refuse to execute this Application. In case of incomplete or incorrect information in payment instructions
the Bank incurs no responsibility for processed payment.

Signature

56

57

59

70

71

Purpose of money transfer

(a) Origin of the remittance amount:

Remittance amount to be deducted from my current account no. stipulated in clause 50 under Bank' internal currency exchange rate

Remittance amount to be deposited in cash

(b) Fees and expenses of ICICI Bank Eurasia LLC (Moscow branch):

to be deducted from my current account stipulated in clause 50

to be deposited in cash

(c) In case of  a USD transfer additional fees and expenses of corresponded bank:

to be deducted from my current account stipulated in clause 50

to be deducted from beneficiary

Currency control information (for office use only)
Currency operation code

Country code of the beneficiary

VO ___________

356

Beneficiary's account type and no.

Beneficiary bank information

Intermediary bank information (applicable in case of a USD remittance through correspondent bank)

Name of the Bank

Branch

SWIFT

Country

City

Beneficiary's bank is ICICI Bank Ltd.

Other Bank Name of the Bank

Branch address

Disbursal mode

IFSC code

Transfer within ICICI Bank Transfer within India Demand darft

Pincode

State

City

Beneficiary's account type

Beneficiary information:

Savings/Current in INR NRI account in USD

A. Existing Beneficiary

B. New Beneficiary

Account No. (if applicable)

First Name

Postal Code

Registered address

Local ID (if applicable)

Beneficiary ID/Last Name

Last Name

City

E-mail

Middle name (if applicable)

Phone no.


