
MCB Bank Ltd, Sri Lanka.

PLEASE DEBIT MY / OUR ABOVE ACCOUNT AND PROCESS THIS REQUEST AND RECOVER ANY CHARGES INCURRED.

…………………………………………………………….. ………………………………………………………….

* & ** PURPOSE FOR THIS           
PAYMENT / TRANSFER - 

* & ** PURPOSE FOR THIS           
PAYMENT / TRANSFER - 

**BANK NAME: 

BENEFICIARIES 
NAME - 

MCBSL/e-form/LFT

Mobile No:

**BANK NAME: 

INTERNAL FUND TRANSFERS               
(Only within MCB accounts) 

BENEFICIARY DETAILS:

CCY

LPOPP -
(GOVERNMENT 

PAYMENT)

Mark with " * " are mandatory only for SLIPS & CEFT transfers & Mark with ' ** ' are mandatory only for RTGS along with other information. If there are more than 
3 transfers, you may use an annexure which will be treated as a bulk transfer.

REQUEST 1

Date:

APPLICATION FOR LOCAL FUND TRANSFERs

SELECT PAYMENT / TRANSFER TYPE:

APPLICANT DETAILS & PAYMENT MODE:

ACCOUNT NO CONTACT INFORMATIONNAME / TITLE OF ACCOUNT

RTGS SLIPS CEFT

*BANK CODE: 

ACCOUNT No: BENEFICIARIES 
NAME - 

"Note: Authorized Signatories of Legal entities are required to affix the Company rubber Stamp"

REQUEST 2

ACCOUNT No:

AMOUNT IN FIGURES AMOUNT IN WORDS

Authorized Signatory Authorized Signatory

**BENEFICIARIES ADDRESS:  

*BRANCH                 
CODE / NAME  :

I / We request MCB Bank Ltd to execute the above request as per the given instructions above.I / We hereby confirm that the given particulars are true and correct to the best 
of my / our knowledge and I / We hereby agree to the bound by the terms and conditions appearing overleaf and confirmed that above request comply with the terms and 
conditions and statutory / international regulations in force.

*REFERENCE -  
(Max 15 Digits)

Office No:

AMOUNT IN FIGURES AMOUNT IN WORDS

**BANK ADDRESS: **SWIFT CODE: 

CCY

*REFERENCE -  
(Max 15 Digits)

* & ** PURPOSE FOR THIS           
PAYMENT / TRANSFER - 

**SWIFT CODE: 

**BENEFICIARIES ADDRESS:  

*BANK CODE: *BRANCH                 
CODE / NAME  :

**BANK NAME: 

*BRANCH                 
CODE / NAME  :

**BANK ADDRESS: 

REQUEST 3

ACCOUNT No: BENEFICIARIES 
NAME - 

CCY AMOUNT IN FIGURES AMOUNT IN WORDS

**BENEFICIARIES ADDRESS:  

*BANK CODE: 

*REFERENCE -  
(Max 15 Digits)

**SWIFT CODE: **BANK ADDRESS: 



 

 TERMS AND CONDITIONS 

 
1. Transfers of funds, under local or foreign  remittances are affected at the sole risk and responsibility of the applicant/remitter. The Bank will not 

be held liable for any delay or non-delivery of the remittance, due to failure of the Electronic media, error or omission in transmission of message, 
any other reason or circumstances beyond the control of the Bank. In such instance, no claims for indirect consequential loss will be accepted by 
the Bank. 

2. Changing the value date after effecting the payment in the mode of SWIFT/SLIP, is not permitted by the Bank. 
3. Any inquiry, confirmation and charges  of any type, in respect to the remittance and payment thereof, from our correspondents/Agents abroad will 

be subject to payment of cost, as determined by the Bank.  
4. Any charges, Taxes duties, levied on remittances by the Government or any other Govt. agency will be recovered, separately by the prescribed rate. 
5. The Current rate of exchange for the remittances is applied and the same will not be disputed at anytime either by the applicant or beneficiary, and 

no claim whatsoever, in this regard will be entertained. 
6. The Bank may post pay orders on the written request of the client. The Bank will not be liable in any way for the non-receipt of any payorder(s) by 

the client or the wrongful receipt, damage and use of any pay order by any third party. 
7. In case of lost/stolen Demand Draft/Pay Orders, the duplicate there of will only be issued after completion of all the formalities relating to the 

duplicate instruments and submission of indemnity Bond. 
 

 

ဓයමයဒ  සහ  ෙක༝ ဒෙႫ 
 

1. ෙႛය ෙහ༞  ႐ෙႛය ෙ၊ෂණ යටෙ࿚ ၫදႈ Ⴖවමා ႆ ༧ႅම අයၨකႆෙང/ ෙ၊ෂකයා ෙང සၨ၇ႁණ වග༨ම༧. ႐ද༣࿚ මා ධ༢වල 
අසා ႁථක࿚වය, ප࿉႐ඩ සၨෙ၊ෂණය ༧ႅෙၨ Ⴋවන ෙද༞ ෂය༦/ අතපႭ ႑ම༦, ෙවන࿚ ෙႳව༦ ෙහ༞  ෙ၊ෂණ ၉මා දය༦ ෙහ༞  ලබා  ෙන༝ ම 
සඳහා  බැ ං༩ව වග༧යပ ෙන༝ ලැ ෙၕ. බැ ං༩ෙႏ පා ලනෙයဒ පႄභා Ⴔර ත࿚࿚වයဒට ၫႶණ ဒ අවႪථා වක, ව༬ ෙහ༞  ၉႐පා ක පා ྐྵ සඳහා  
බැ ං༩ව වග༧යပ ෙන༝ ලැ ෙၕ. 

2. SWIFT/ SLIPS ආකා රෙයဒ ෙග႑ၨ Ⴋ ༧ႅෙමဒ පႭ, වලංཇ නය ෙවනႪ ༧ႅම සඳහා  බැ ං༩ව ႐Ⴋဒ අවසර ලබා  ෙන༝ ෙ. 
3. ႐ෙශයဒႴ Ⴋྥන අපෙང ဓෙය༞ ཻතයဒෙང ෙ၊ෂණ සහ ඒවා  සඳහා  ෙග႑ම සၨබဒධෙයဒ ඕනෑ ම ආකා රයක ႐මႬම༦, තහ႒ႆ  ༧ႅම༦ 

සහ ගා Ⴊව༦ බැ ං༩ව ႐Ⴋဒ රණය කරပ ලබන පႄ ෙග႑මට යට࿚ ෙႏ. 
4. රජය ෙහ༞  රජෙၻ ඕනෑ ම ආයතනය༦ ႐Ⴋဒ ෙ၊ෂණ සඳහා  අය කරන ඕනෑ ම ගා Ⴊ, බ ෙහ༞  ႆබ. රජෙၻ ဓෙය༞ ཻත ආයතන ႐Ⴋဒ 

ෙවဒ ෙවဒ වශෙයဒ පනවා  ඇ අပපා තයဒට අයකරပ ලැ ෙၕ. 
5. ෙ၊ෂණ සඳහා  ව࿚මဒ ႐ဓමය අပපා කය අදා ළ වන අතර අයၨකႆ ෙහ༞  ၉ලා ၠයා  ႐Ⴋဒ ඕනෑ ම අවႪථා වක එය සၨබဒධව ආර႒ႈ 

ෙන༝ කර ගත ၾ අතර, ෙၨ සၨබဒධෙයဒ ༧Ⴋ Ⴔၩකၨ පෑ ම༦ බැ ං༩ව ႐Ⴋဒ දරပ ෙන༝ ලැ ෙၕ. 
6. ෙႪවා දා යකයා ෙང ႉ༼ත ඉႈႊම මත බැ ං༩ව ႐Ⴋဒ බැ ං༩ අණකර තැ පැ ႈ කළ හැ ༧ය. ෙႪවා ලා ၠයා  ෙවත ༧Ⴋයၨ බැ ං༩ අණකරය༦ 

ෙන༝ ලැ ၗම ෙහ༞  ෙවන࿚ ෙතවන පා ႁශවය༦ ႐Ⴋဒ ༧Ⴋයၨ බැ ං༩ අණකරය༦ වැ ර ෙලස ලබා  ම, හා ဓ ༧ႅම සහ භා ႐ත ༧ႅම 
සၨබဒධෙයဒ බැ ං༩ව ༧Ⴋ ආකා රය༧ဒ වග༧යပ ෙන༝ ලැ ෙၕ. 

7. නැ ႓/ෙස༝ රකၨකරන ලද බැ ං༩ අණකර සၨබဒධෙයဒ, එႴ අပ၄ටපත ဓ༩࿚ කරပ ලබဒෙဒ, අပ၄ටප࿚ වලට අදා ළ Ⴋයႋ ႐ဉ႐ධා න 
සၨ၇ႁණ කර අදා ළ ႉය༧ය႐ႉ ඉႄප࿚ ༧ႅෙමဒ පႭව පම࿉. 
 

 
tpjpKiwfs; kw;Wk; epge;jidfs; 

1. cs;ehl;L kw;Wk; ntspehl;L epjpg;ghhpkhw;w mDg;gPLfs;;> tpz;zg;gjhhpÆgzk; mDg;Gthpd;  KOg; nghWg;gpy; ,af;fg;gLfpd;wJ. 
mDg;gg;gLk; gzj;jpy; jhkjk; my;yJ tpepNahfpf;fg;glhik> ,yj;jpudpay; Clfj;jpd; nraypog;G> jtW my;yJ jfty; mDg;Gk; 
Kiwapy; tpLgLjy;> tq;fpapd; fl;Lg;ghl;Lf;F mg;ghw;gl;l fhuzq;fs; my;yJ re;jHg;gq;fSf;F tq;fp nghWg;ghfhJ. mj;jifa 
re;jHg;gj;jpy;> kiwKf my;yJ mjd; tpisthf Vw;gLk; ,og;gPL tq;fpapdhy; Vw;Wf;nfhs;sg;glkhl;lhJ.  

2. SWIFTÆSLIP %yk; gzk; nrYj;jpa gpd;dH> jpfjpapd; ngWkjpapy; khw;wk; nra;jy; tq;fpapdhy; mDkjpf;fg;glkhl;lhJ. 
3. vq;fSila ntspehl;L epUgHfs;ÆKfth;fSldhd gzk; nrYj;Jjy; my;yJ nfhLg;gztpw;fhd tprhuiz> cWjpgLj;jy; kw;Wk; ve;j 

tiff;Fkhd fl;lzq;fs;> tq;fpadhy; jPHkhdpf;fg;gLk; nryTf;Fl;gl;lit. 
4. gzf;nfhLg;gztpy; murhq;fk; my;yJ kw;nwhU mur Kfthpdhy; mwtplg;gLk; VjhtJ fl;lzq;fs;> thpfs;> epHzapf;fg;gl;l tpiyapy; 

jdpahf kPsg;ngwg;gLk;. 
5. nfhLg;gztpw;fhd jw;Nghija ehzakhw;W tpfpjk;> tpz;zg;gjhhp my;yJ gadhspapdhy; ve;j Neuj;jpYk; rHr;irf;Fl;gLj;jg;glkhl;lhJ 

kw;Wk; ,J rk;ge;jkhd ve;j tpj Nfhhpf;ifAk; tuNtw;fg;glkhl;lhJ. 
6. thbf;ifahshpd; vOj;J %y Nfhhpf;iff;fika> fhRf;fl;lis jghypy; mDg;gg;gLk;. fhRf; fl;lisfs; thbf;ifahsUf;F 

nrd;wilahik Ægpioahf fpilf;fg;ngw;wikÆNrjk; tpistpf;fg;gl;litÆ%d;whk; egH gad;ghL Nghd;w fhuzq;fSf;F tq;fp 
nghWg;Ngw;fhJ.   

7. njhiye;j ÆjpUlg;gl;l tq;fp Nfs;tp tiuNthiy ÆfhRf; fl;lisfSf;F> efy; gpujpfSf;fhd rl;l XOq;Ffs; Kbtile;J <l;LWjpg; 
gpizKwp rkHg;gpj;j gpd; efy; gpujp toq;fg;gLk; 

 
 FOR BANK USE ONLY 

* Application duly completed  * Funding Advised to treasury  

* Placed received stamp  * Documentary evidence obtained for the purpose  

* Signature verified  * Form1obtained(exchange against LKR)  

* Funds available/Approval for overdraw obtained  * Exchange rate approval for special rates  

* Name Clearance obtained  * Advance Payment declaration form(for advance payment only)  

Satisfied with the purpose of remittance, documentary evidence and confirm that the transaction is compatible with the customer profile 
and comply with the regulatory requirements in force. 

 

………………………………………………………………………………………………………………………………………………………………………… 

                                 CSO                                                                                            BOM/Relationship Manager/Branch Manager 
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