Please provide us with the following information to comply with the new remittance format (1S020022 format).
FLLWEER 7+ —~ v b (1S020022) ICHEHT 27-H, UTDFERE TRECIZS 0,

ZHVAIEER (CREDITOR/BENEFICIARY)

FIELD / 1BH ‘ DIGIT / #7 ‘ INFORMATION / 53R
NAME ZHA% 140
ADDRESS
DEPARTMENT BP9 70
SUB DEPARTMENT Y784 70
STREET NAME B & - B 70
BUILDING NUMBER EYEs 16
BUILDING NAME fety 35
FLOOR a7 70
POST BOX thER 16
ROOM HEES 70
POST CODE HEHRS 16
TOWN NAME 4 35
TOWN LOCATION NAME FEHXZ 35
DISTRICT NAME FETE Hbig 4 35
COUNTRY SUB DIVISION M- & - EEATRA 35

COUNTRY

E %




