
INTERNATIONAL P A Y M E N T   O R D E R 
 
TO : VAKIFBANK NEW YORK 
                                                                                                     
Please make the following payment    
Debit Our account No. 
► 

 

►USD 
VALUE DATE 
► 

  
INTERMEDIARY BANK INFORMATION 
►INTERMEDIARY BANK NAME:  
________________________________________________________________________ 
►CITY/STATE: 
________________________________________________________________________ 
 ►SWIFT/ I 
 
 
BANK INFORMATION 
►BENEFICIARY BANK NAME:  
________________________________________________________________________ 
►CITY/STATE: 
________________________________________________________________________ 
 ►SWIFT/   
 
 
BENEFICIARY INFORMATION                   
► BENEFICIARY ACCT/IBAN NO:  
___________________________________________________________________ 
 ►BENEFICIARY IBAN NO: 
________________________________________________________________________ 
►BENEFICIARY NAME: 
________________________________________________________________________ 
►DETAILS: 
 
 
 
  
 
►______________________________________________________________________ 
(CUSTOMER) Name                                                                               Signature 
 
 
 
(BANK) Preparer                                                                             Authorized signature 


