Instruction for remittance to Shinkin Bank

Please provide the following information to the Debtor Agent/Bank for remittance to

an account with Shinkin Bank (The Osaka City Shinkin Bank).

1. Creditor Agent/Beneficiary Bank Information (=m A mu51481715%R)

Creditor Agent/Bank

Name | SHINKIN CENTRAL BANK (HEAD OFFICE)
BIC
(swift a—f) | LENBIPJT

Street Name,etc.

3-8-1 KYOBASHI

Address Town Name

CHUO
Country Sub Division TOKYO
Country JAPAN

2. Creditor/Beneficiary Information

1635 - -

Bank Code *1 Branch No. *2
(£PBuBEI0—F) (3:9)

Account No. *3

Name
Account
No.
Creditor/
Beneficiary
Addressx4

Street Name, etc.

(78]*5

Building Name

Floor

Room

Post Code

Town Name (78]

Country Sub Division

Country @25)!




-

*Remarks (for Creditor only) (g% ZEA&RIT)

1.

Bank Code

Branch No .
Account No.

Address

Street Name

-+ T1635] [*. KBRS T« (ERSENSHMBEI— FTT.

REENDZ MY ICBATT. BTBEMLTIESL,

- BEBIEDEEE SHTANLTIESL,

HBHRYOAEESE THTAALTIESL,

BBHOER GEAH : BREDOER. BAH  EEaHE, BAESH—F
ZCRBOEFESERICHEILTORACES L, STEESHVER K
AFETY, )

KB, AT, REHO K] (FTOWMAALTLESLY,

(FEmED TX] 1% Town Name [TAALTLEELY,)

) KBRAFRBR TR REILE 2-5-4 EEEL 101 BF

Street Name :2-5-4 KITAHAMA CHUO-KU
Building Name :SHINKIN

Floor 2101

Town Name :0SAKA

Country Sub Division  :0SAKA

Country *JAPAN
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