
Please mark "√" in applicable boxes and please use another application if there are more than 3 requests.

AND PROCESS THIS REQUEST & RECOVER ANY BANK CHARGES INCURRED.

REQUEST 1

LKR USD

REQUEST 2

LKR USD

REQUEST 3

LKR USD

Others (if any):

(In case of Individual or Proprietorship accounts only)

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

MCBSL/e-form/PODD

MCB Bank Ltd, Sri Lanka.

OTHER-

APPLICATION FOR PAY ORDERs & FOREIGN DEMAND DRAFTs

APPLICANT DETAILS & PAYMENT MODE:

FAVORING - 

NIC / NDL / PP No:

I will collect by myself

CURRENCY:

Mail it to my given correspondent address.

PURPOSE -

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

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.

DOCUMENTS ENCLOSED: (Only for Demand Drafts)

OTHER-

Date:

NAME / TITLE OF ACCOUNT:

CURRENCY:

DESPATCH MODE:

CBSL Exchange Form - 1 / Form CIE24 as applicable

Documentary Evidence

Hand over to -

FAVORING - 

REMARKS - 

AMOUNT IN WORDS - 

AMOUNT IN FIGURES - 

AMOUNT IN FIGURES - 

Authorized Signatory Authorized Signatory

AMOUNT IN WORDS - 

REMARKS - 

AMOUNT IN WORDS - 

PAYMENT ORDER(s)

PARTICULARS:

AMOUNT IN FIGURES - 

DEBIT CHEQUE No: BY CASHPLEASE DEBIT MY / OUR ACCOUNT No:

DEMAND DRAFT(s)

PURPOSE -

PURPOSE -

CURRENCY:

REQUEST FOR:

OTHER-

Mr/Mrs/Ms.

FAVORING - 

REMARKS - 



                          
MCB
Bank for Life

............................................
cso

....................................................................................................
BOM/Relationship Manager/Branch Manager

FOR BANK USE ONLY
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