Please provide us with the following information to comply with the new remittance format (1IS020022 format).
FTLUWEE 7 +—~ v b (15020022) (ICHE¥G B7-H, UTOERE TRELZI 0,

ZHIAE$R (CREDITOR/BENEFICIARY)

FIELD / 1EH ‘ DIGIT / #7 ‘ INFORMATION / 1&%R
NAME ZHRA% 140
ADDRESS
DEPARTMENT R 70
SUB DEPARTMENT Y 7889 70
STREET NAME Y% - Hi 70
BUILDING NUMBER EYES 16
BUILDING NAME pety/ 35
FLOOR 7a7 70
POST BOX hE 16
ROOM HEES 70
POST CODE BEHS 16
TOWN NAME #Hh% 35
TOWN LOCATION NAME FFEHX 4 35
DISTRICT NAME T #oig 35
COUNTRY SUB DIVISION M- & - HEATRL 35
COUNTRY E4#

@ ML & == EFRES( RAY— (SIARBR)

%a’ggr’gm E:E Sheet for confirmation structure address



