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| wrote this letter upon your request to refund the money of application number

Please refund the payment to my beneficiary account details as follows:

No | Description
1 Account Holder Name
2 Account Number
(Provide IBAN code. if
account holder from Europe
and Middle East countries)
3 Bank Name
4 Bank Address IAddress
City/District
State/Province
Zip/Postal Code
Country
5 Swift Code
Country Currency
Account Holder Address Address
City/District
State/Province
Zip/Postal Code
Country
8 Account Holder Contact
number
9 Passport Number or NRIC
No. (as per registered at
the bank)
10 | Nationality
11 Reason of Refund

| acknowledge information provided in above statement is true.

Signature:

Name:

Date:
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