
COMPANY LETTER HEAD  
 
 

P A Y M E N T   O R D E R 
 
 

TO : VAKIFBANK NEW YORK 
 
                                                                                                      Date: ------------------------ 
 
Please make the following payment  from our account No:……………….. 
 
 
 
AMOUNT   :  ------------------------- 
  
BENEFICIARY BANK: ----------------------------------------   
 
BENEFICIARY ACCOUNT NO ……………………. 
 
BENEFICIARY NAME-------------------------------------- 
 
 
 
 
 
  
( CUSTOMER) Name                                                                               Signature 
 
 
 
 
 
 
 
 
 
(BANK) Prepare                                                                             Authorized signature 
 
 
 


	P A Y M E N T   O R D E R
	TO : VAKIFBANK NEW YORK

