Remittance

Please mail ta:

BDO Remittance (USA), Inc.
2365 South Azusa Avenue

West Covina., Califormia 91792
1-800-472-3252 or (626)3631-5800

REMITTANCE APPLICATION FORM
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Please remit the amount of $ net of remittance fee of § to BDO Unibank, Inc.
Philppnes for Aather payment in accordance with the details below:

A) REMITTER INFORMATION
1. Remitter Mamne

B) BENEFICIARY INFORMATION
1. Benefciary Marme

2. US, Mailing Address

2. Fhilippine Mailing Address

Stieat

Street

CinyStae Zip Coda

3. Daytime Tel.: )

CityPronince Zip Code

3. Daytime Tel.: )

—

_,-_--_________________-
¢ Pleaieoutl afang pedacaial hae and fald accaringiia
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C) PAYMENT INSTRUCTION (choose one)

Credit bereficiary’s deposit account with BDO Unibank, Inc.

Brandh MName: #ccount Mo, O Peso O Collar
_ Credit bereficians deposit account with anather bank
Account Mo, OPeso O Lollar Marne of Bark /Branch
oF _____ Advise and Pay bendficiary through BDO Unibank, Inc. Brandch
or ___ Dwor to Door cash delivery

Message

Signature of Remitter
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