
Client Funds Transfer Request 

By debiting my/our account number: 								        (Mandatory field)

Account holder: 										          (Mandatory field)

I/We hereby authorise Saxo Bank A/S to execute the following transfer on my / our behalf:

Beneficiary Bank
(field 57 in MT103)

SWIFT ID (BIC): 						     Clearing Code:
							       (Sort Code, BLZ, ABA…etc)
Branch name (or City):

Amount: 									         Currency:

Intermediary Bank
(field 56 in MT103)

Account no.:
(or IBAN if available)

Clearing Code:
(Sort Code, BLZ, ABA…etc)

Beneficiary :
(field 59 in MT103)

Account no.:

Additional Info:

	  	
Authorised Signatory					     Authorised Signatory (If more than one)

 

Please note that the ultimate beneficiary must be the same as the client
Please sign this request and Fax it to Saxo Bank Cash Management at +45 39774705

Saxo Bank A/S Smakkedalen 2 – 2820 Gentofte – DK - Tel. +45 3977 4000 - Fax +45 3977 4705 - email: cm@saxobank.com

Information to the Beneficiary Bank about the reason of transfer or other relevant info.


