INTERNATIONAL
REMITTANCE (NZ) LTD

Experience You Can Trust

Head Office / Branche:

60 Queen Street, Auckland City, New Zealand
Ph: 09-307 9333 Fax: 09-307 9339
www.intrem.co.nz Email: intrem@xtra.co.nz

Branches:

APPLICATION
FOR MONEY TRANSFER

586 A, Sandringham Road, Auckland Ph: 09-815 7489
46C, Westfield Shopping Centre, Manukau Ph: 09-263 4672 Fax: 09-262 3974
224 B, Glenfield shopping Centre, Glenfield North Shore Ph: 09-9789764 Fax: 09-9789765

BRANCH REF. NO DATE
Sender Details (IN BLOCK LETTERS)
Name ID Details
Phone
Address Mobile
Email
City Purpose
TO BE USED FOR CASH PICK-UP TO BE USED FOR CREDIT TO ACCOUNT/DELIVERY OF DD TO
BANK/BENEFICIARY / TT or WIRE TRANSFER
BENEFICIARY DETAILS IN BLOCK LETTERS BENEFICIARY DETAILS IN BLOCK LETTERS
Name Name
A/C NO
Bank
Address
Branch
Swift Code
City RECEIVER DETAILS ( BANK/BENEFICIARY OR OTHERS)
Phone Name
Mobile
Address
ID Details
Test .
Question City
Answer Pin Code
Message Phone
for
beneficiary Mobile

Please note that photo identification may be insisted upon from the
beneficiary for cash payouts at the payment centre

Payment Details

Currency

FX
Amount

Rate

Local
Amount

Comm.

Total
Amount
(NZD)

PAYMENT
RECD BY

STAMP:

Where your correspondent bank branch is not available at a location mentioned by
us, we have no objection if the instrument is drawn on the nearest location/branch.
We are aware that correspondent bank charges/delays may occur in such circumstances.

Declaration
I/We hereby authorise international Remittance (NZ) Ltd (IRNZL) to process
the above transaction on my/our behalf. I/We understand that IRNZL is not
responsible for any delays in transmission or payment caused by
circumstances beyond its control.c) I/We also declare that the data provided in
this form is correct

Note for Registered customers: I/We declare that we shall notify you with

any changes to the information already provided to you as your registered
customer.
I/We are aware that bank correspondent charges may apply on TT/Wire
Transfer transactions
Payment BY: EFTPOS/CASH/BANK DRAFT/OTHERS.

SIGNATURE OF SENDER:

I/we certify that this txn is not intended for any sort of “Money Laundering and Terrorist Financing" activities.
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