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‘ ACLEDA BANK

Cancellation Form of Payment Order via E-mail/Fax

aB0INMIvUUS MM EISIGIMS{FY(F! SUBNIMNAT/Please fill in this application properly.

fawm S{jﬁiﬁ:i'ﬁf;/Applicant's information

TUNMmANigs: sAjIgNaN:
Name in Khmer In Latin
uegiely: fiteu/gsens:
Telephone number E-mail/Fax
wueans:

U[B1USIAI/FOR BANK USE ONLY
Account number

s o Approved by:
gutnatsmitey aiswme:

Reason for cancellation Name:

MIFITWMNIS: BIS[UNSMNHSIGTUH:
This cancellation is effective from

g/ubig wdaigmaImi iR 0N AR ipinwmailmajed &M UMMy E-mail/Fax
muiw:AnNSiuaIg/iiug gemsijunvenied «
I/we hereby request ACLEDA Bank Plc. to cancel the payment order via E-mail/Fax service throughout my/our

accounts above. Signature
Checked by
Name:
NgIue) ganuisiEgaiAaNg MUUlES:
Account holder’s signature or thumbprint Date Signature

VAT No.: L001-100047149 Form: 50-190
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