Please provide us with the following information to comply with the new remittance format (1IS020022 format).
FLLWEE 7 +—~< v b (15020022) (CEWT 270, UTOERE TREIZI L,

ZHULAEZR (CREDITOR/BENEFICIARY)

FELD / 1EE ‘ DIGIT / K7 ‘ INFORMATION / 1&#R
NAME ZHA % 140
ADDRESS
DEPARTMENT ik 70
SUB DEPARTMENT VA R E 70
STREET NAME W) % - Ei 70
BUILDING NUMBER EYES 16
BUILDING NAME B4 35
FLOOR a7 70
ROOM HEES 70
POST CODE BEHS 16
TOWN NAME % - TR 35
TOWN LOCATION NAME FFTE #i[X 4 35
DISTRICT NAME FFTE Hhig & 35
COUNTRY SUB DIVISION M- % - BEFES 35
COUNTRY ESE=

@ oS- ki EFTBAL FERR— (SEER)

fa EBTEH iﬁ Sheet for confirmation structure address




