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,

RHIR{TEHR (INTERMEDIARY AGENT/INTERMEDIARY BANK)

FIELD / IEH ‘ DIGIT / #T ‘ INFORMATION / 53R
NAME RITH 140
ADDRESS
DEPARTMENT XIE%# 70
SUB DEPARTMENT HsRAT 4 70
STREET NAME pGiR e 70
BUILDING NUMBER EYEs 16
BUILDING NAME EY 4 35
FLOOR a7 70
POST BOX hER 16
ROOM HEES 70
POST CODE HERS 16
TOWN NAME #Hh 35
TOWN LOCATION NAME FEHXZ 35
DISTRICT NAME FETE #is 4 35
COUNTRY SUB DIVISION M- - ERERTRE 35
COUNTRY E4&

BIC (SWIFT CODE) SWIFTO— K 8oril




