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\pplicant’s Details .
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eneficiary’s Details Account Number
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We hereby: = .J
Confirm that the details herein fumished are true and correct ii. Acknowledge and accept that a stamped copy of this form does not imply that funds have been
ansferred to the beneficiary account, but is merely an acknowledgment of  receipt of the transfer request by the Bank which request may be withdrawn before the funds
ave been credited into the beneficiary's account and which requestmay not  be actioned in the event of insufficiency of funds or other restrictions being placed on the
count
The onus is upon me/us to confirm with the beneficiary that the funds have been received. iii. Indemnify CBZ Bank, its officers, agents and employees against any

1s5es or claims arising from errors, delays, incorrect details or system-related challenges beyond its control or any other acts or circumstances constituting force
1ajeure affecting the processing of the funds transfer in any way.
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