
ª×èÍ¼Ù�¢ÍâÍ¹ .....................................................................................................................................................................................................................................................................................................................................................
Applicant Name

·ÕèÍÂÙ� ........................................................................................................................................................................................................................... â·Ã. ............................................................................................................................
Address                                                                                                                                 Tel.

ªÓÃÐ´�ÇÂ¡ÒÃËÑ¡ºÑ­ªÕ ¡ÃÐáÊÃÒÂÇÑ¹/ÍÍÁ·ÃÑ¾Â� àÅ¢·Õè ............................................................................................................................ ÊÒ¢Ò .........................................................................................................................
Paid by debit from Current/Savings Account No.                                                                                   Branch

¢�Ò¾à¨�ÒÂÔ¹ÂÍÁãË�¸¹Ò¤ÒÃÍÍ¡¤ÓÊÑè§¨�ÒÂà§Ô¹ãË�á¡�¼Ù�ÃÑºà§Ô¹´Ñ§ÁÕÃÒÂÅÐàÍÕÂ´´Ñ§¹Õé:
I/We hereby authorise the Bank to issue payment to the following beneficiary:

ª×èÍ¼Ù�ÃÑºà§Ô¹ .............................................................................................................................................................................................................. àÅ¢·ÕèºÑ­ªÕ¢Í§¼Ù�ÃÑºà§Ô¹ ..........................................................................................
Beneficiary's Name                                                                                                                    Beneficiary's Account No.

¸¹Ò¤ÒÃ/ÊÒ¢Ò¢Í§¼Ù�ÃÑºà§Ô¹ ................................................................................................................................................................................ ÃËÑÊÊÒ¢Ò ..................................................................................................................
Beneficiary's Bank/Branch                                                                                                            Branch Code

ÇÔ¸Õ¡ÒÃªÓÃÐà§Ô¹                   âÍ¹ÃÐËÇ�Ò§ºÑ­ªÕ              âÍ¹à§Ô¹à¾×èÍà¢�ÒºÑ­ªÕºØ¤¤Å·ÕèÊÒÁµ�Ò§¸¹Ò¤ÒÃ
Payment Method                    Internal Transfer                ITMX (Interbank Transaction Management and Exchange)

¨Ó¹Ç¹¤ÃÑé§¢Í§¡ÒÃâÍ¹à§Ô¹        ÃÒÂÇÑ¹                        ÃÒÂÊÑ»´ÒË�                         ÃÒÂà´×Í¹
Frequency of Payment              Daily                             Weekly                                 Monthly
(Please Select)

ÇÑ¹·Õè¢Íãª�ºÃÔ¡ÒÃâÍ¹à§Ô¹¤ÃÑé§áÃ¡ ......................................................................... ¨Ó¹Ç¹¤ÃÑé§¢Í§¡ÒÃâÍ¹à§Ô¹ ..........................................................................
Date of First Payment                                                          No. Of Payment(s)

ÇÑ¹ËÁ´ÍÒÂØ .................................................................................................................................................................................................................................................
Expiry Date

¨Ó¹Ç¹à§Ô¹ (ºÒ·) ......................................................................................................................................................................................................................................
Amount (Thai Baht)

(¨Ó¹Ç¹à§Ô¹µÑÇÍÑ¡ÉÃ/Amount in wording) ......................................................................................................................................................................................

â»Ã´ÃÐºØà¤Ã×èÍ§ËÁÒÂã¹ª�Í§·Õè¡ÓË¹´
NOTE: Please      where applicable

Standing instruction form (Domestic funds transfer)

¤ÓÊÑè§âÍ¹à§Ô¹ÃÐËÇ�Ò§ºÑ­ªÕ/
µ�Ò§¸¹Ò¤ÒÃáººÁÕ¡ÓË¹´ÃÐÂÐàÇÅÒ

¤ÓÊÑè§âÍ¹à§Ô¹µ�Ò§¸¹Ò¤ÒÃáººÁÕ¡ÓË¹´ÃÐÂÐàÇÅÒ
New Standing Instruction (Please complete all applicable boxes)

á¡�ä¢/Â¡àÅÔ¡¤ÓÊÑè§âÍ¹à§Ô¹µ�Ò§¸¹Ò¤ÒÃáººÁÕ¡ÓË¹´ÃÐÂÐàÇÅÒ
Amendment/Cancellation of Existing Standing Instruction

ÃÒÂÅÐàÍÕÂ´¢Í§¼Ù�¢ÍâÍ¹/YOUR PARTICULARS

ÃÒÂÅÐàÍÕÂ´¢Í§¼Ù�ÃÑºà§Ô¹/YOUR BENEFICIARY'S PARTICULARS

ÃÒÂÅÐàÍÕÂ´¢Í§¡ÒÃªÓÃÐà§Ô¹âÍ¹/YOUR PAYMENT DETAILS (Please tick (   ) one box only, where applicable)

¤�Ò¸ÃÃÁà¹ÕÂÁ Commission 
(¡Ã³Õ·ÕèäÁ�ÃÐºØ¨Ð¶×ÍÇ�ÒàÃÕÂ¡à¡çº¨Ò¡¼Ù�ÃÑºà§Ô¹)
(In case where I/We don't specify in below box, 
the commissions are for the account of 
beneficiary)

     àÃÕÂ¡à¡çº¨Ò¡¼Ù�ÃÑºà§Ô¹
     are for the account of beneficiary

     àÃÕÂ¡à¡çº¨Ò¡¼Ù�âÍ¹
     are for the account of remitter

     µ�Í§¡ÒÃãºàÊÃç¨/Need advice
     äÁ�µ�Í§¡ÒÃãºàÊÃç¨/No need advice

ÇÑ¹·Õè .......................................................................
Date

AUTHORIZATION & AGREEMENT

¢�Ò¾à¨�Òä´�ÃÑº·ÃÒºáÅÐÂÔ¹ÂÍÁ»¯ÔºÑµÔµÒÁà§×èÍ¹ä¢¢Í§¡ÒÃâÍ¹à§Ô¹·Õè¡ÓË¹´äÇ�´�Ò¹Å�Ò§ ÃÇÁ·Ñé§ÂÔ¹ÂÍÁªÓÃÐ¤�Ò¸ÃÃÁà¹ÕÂÁáÅÐÀÒÃÐ¼Ù¡¾Ñ¹µ�Ò§æ µÒÁ·Õè¸¹Ò¤ÒÃ¡ÓË¹´
I/We hereby acknowledge and agree to comply with the conditions of money transfer specified below including to pay all the Bank's charges and other required obligations of the Bank.
¨Ó¹Ç¹à§Ô¹âÍ¹áµ�ÅÐ¤ÃÑé§µ�Í§äÁ�à¡Ô¹ 2 Å�Ò¹ºÒ·
Amount of transfer must not exceed 2 Million Baht per transaction.
ËÒ¡ÇÑ¹·Õè¢Íãª�ºÃÔ¡ÒÃâÍ¹à§Ô¹¤ÃÑé§áÃ¡ ËÃ×Í¤ÃÑé§µ�Íæ ÁÒµÃ§¡ÑºÇÑ¹ËÂØ´¸¹Ò¤ÒÃ ¸¹Ò¤ÒÃ¨ÐàÅ×èÍ¹ä»·ÓÃÒÂ¡ÒÃ ³ ÇÑ¹·Ó¡ÒÃ¶Ñ´ä»
If the first effective date or the following effective dates are falling on a banking holiday, the transfer shall be effective on the next banking day.
¡Ã³Õ·ÕèÁÕàËµØ·ÓãË�¸¹Ò¤ÒÃäÁ�ÊÒÁÒÃ¶µÑ´ºÑ­ªÕ¢Í§¼Ù�¢ÍâÍ¹µÔ´µ�Í¡Ñ¹ 3 ¤ÃÑé§ à¹×èÍ§ÁÒ¨Ò¡à§Ô¹ã¹ºÑ­ªÕ¢Í§¼Ù�¢ÍâÍ¹äÁ�¾Í¨�ÒÂ ¸¹Ò¤ÒÃ¨ÐÂ¡àÅÔ¡¤Ó¢ÍâÍ¹à§Ô¹©ºÑº¹Õé â´ÂäÁ�¨Óà»ç¹µ�Í§á¨�§Å�Ç§Ë¹�Ò
The Applicant understand and agree that, if there are insufficient funds in my/our account on three consecutive occasions, the Bank may cancel this instruction without prior advice to me/us.
¡Ã³Õ·ÕèÁÕàËµØ·ÓãË�¸¹Ò¤ÒÃäÁ�ÊÒÁÒÃ¶´Óà¹Ô¹¡ÒÃµÒÁ¤ÓÊÑè§âÍ¹à§Ô¹ä´� àª�¹ ¤ÓÊÑè§âÍ¹à§Ô¹ÃÐºØª×èÍËÃ×ÍàÅ¢·ÕèºÑ­ªÕ¢Í§¼Ù�ÃÑºà§Ô¹äÁ�¶Ù¡µ�Í§ ËÃ×Í¤ÍÁ¾ÔÇàµÍÃ�¢Í§¸¹Ò¤ÒÃ¢Ñ´¢�Í§ ËÃ×Í´�ÇÂàËµØÍ×è¹ã´¡çµÒÁ 
«Öè§ÍÂÙ�¹Í¡àË¹×Í¡ÒÃ¤Çº¤ØÁ¢Í§¸¹Ò¤ÒÃ ¸¹Ò¤ÒÃ¨Ðá¨�§ãË�¼Ù�¢ÍâÍ¹·ÃÒº áÅÐ¨Ð´Óà¹Ô¹¡ÒÃµÒÁ¤ÓÊÑè§¢Í§¼Ù�¢ÍâÍ¹µ�Íä»
If there occurs the event the result of which prevents the Bank from complying with the transfer order, such as the incorrect name or account number of the recipient in the transfer order; or 
the breaking down of the computer: or any cause whatsoever beyond the Bank's control, the Bank shall notify such event to the applicant and subsequently follow the instruction of the same.
¡Ã³Õ¼Ù�¢ÍâÍ¹»ÃÐÊ§¤�¨Ðá¡�ä¢ËÃ×ÍÂ¡àÅÔ¡¤ÓÊÑè§âÍ¹à§Ô¹ ¼Ù�¢ÍâÍ¹¨Ðµ�Í§·Ó¤Ó¢ÍÂ×è¹µ�Í¸¹Ò¤ÒÃà¾×èÍãË�¸¹Ò¤ÒÃ´Óà¹Ô¹¡ÒÃá¡�ä¢/Â¡àÅÔ¡ÃÒÂ¡ÒÃâÍ¹à§Ô¹´Ñ§¡Å�ÒÇ â´Â¼Ù�¢ÍâÍ¹ÂÔ¹ÂÍÁªÓÃÐ¤�Òãª�¨�ÒÂ
µÒÁÍÑµÃÒ·Õè¸¹Ò¤ÒÃ¡ÓË¹´
In the case that the Applicant wishes to amend or cancel the transfer order, the Applicant shall submit the applicant therefore to the Bank.  In such regard, the Applicant 
agrees to pay the amendment or cancellation fee (as the case may be) at the rate as fixed by the Bank.
¼¢�Ù ÍâÍ¹µ¡Å§ÊÅÐÊ·Ô ¸·Ô §éÑ »Ç§ã¹¡ÒÃ·¨èÕ ÐàÃÂÕ ¡ÃÍ� §ãË¸� ¹Ò¤ÒÃµÍ� §ÃºÑ ¼´Ô ªÍºª´ãª¤� Ò� àÊÂÕ ËÒÂáÅÐ/ËÃÍ× à§¹Ô ã´æ ·ÍèÕ Ò¨à¡´Ô ¢¹éÖ à¹Íè× §¨Ò¡¡ÒÃ·¸èÕ ¹Ò¤ÒÃäÁÊ� ÒÁÒÃ¶´Óà¹¹Ô ¡ÒÃµÒÁ¤ÓÊ§èÑ âÍ¹à§¹Ô áÅÐ/ËÃÍ×
¤ÓÊÑè§ãË�á¡�ä¢/Â¡àÅÔ¡¡ÒÃâÍ¹à§Ô¹ä´�·Ñ¹àÇÅÒ´Ñ§¡Å�ÒÇ¢�Ò§µ�¹
The Applicant agrees to waive its rights in making a demand against the Bank for the payment of any compensation and/or amount resulting from the incapability of the 
Bank to timely comply with the transfer order and/or with the order to amend/cancel the transfer.
¢�Ò¾à¨�Ò¢ÍãË�¤ÇÒÁÂÔ¹ÂÍÁµ�Í¸¹Ò¤ÒÃÏ /¾¹Ñ¡§Ò¹¸¹Ò¤ÒÃÏ/¸¹Ò¤ÒÃµÑÇá·¹ ã¹¡ÒÃ·Õè¨Ðà»Ô´à¼Â¢�ÍÁÙÅ¢Í§¢�Ò¾à¨�Ò àª�¹ ª×èÍ¢Í§¢�Ò¾à¨�Ò,·ÕèÍÂÙ�¢Í§¢�Ò¾à¨�Ò àºÍÃ�ºÑ­ªÕ¢Í§¢�Ò¾à¨�Ò àºÍÃ�·ÕèªÕéà©¾ÒÐÇ�Ò
à»ç¹¢�Ò¾à¨�Ò ËÃ×ÍÇÑ¹·Õèà¡Ô´/Ê¶Ò¹·Õèà¡Ô´¢Í§¢�Ò¾à¨�Ò µ�ÍÊ�Ç¹ÃÒª¡ÒÃ/Ë¹�ÇÂ§Ò¹·Õèà¡ÕèÂÇ¢�Í§ã¹¡ÒÃµÃÇ¨ÊÍº¢�ÍÁÙÅµ�Ò§æ ã¹¤Ó¢Íãª�ºÃÔ¡ÒÃà§Ô¹âÍ¹ã¹»ÃÐà·È" 
I /We consent to the Bank, its officials, employees, correspondents and agents disclosing any information regarding my/our particulars, this Application, the subject matter 
thereof and my/our accounts and affairs (including but not limited to my/our name, account number/unique reference number, address, unique identification number and/or 
date and place of birth) as the Bank shall deem appropriate for the purpose of any investigations relating to the Application made herein, any transaction connected 
therewith and/or towards compliance with law ,regulations, guidelines, directives and/or such other requirements of regulatory authorities.

1.

2.

3.

4.

5.

6.

7.

Signature (s)

For Bank Use Only

When customer request to cancel this Standing Instruction, please sign here.

......................................................................................................................................................................... .........................................................................................................................................................................

Signature Verified By
................................................................................................................................
Date: .......................................
Approved by
................................................................................................................................
Date: .......................................

 

Instruction in Total .....................................................................................

PR. .....................................................................................................................

Signature Verified By (Branch)
................................................................................................................................
Authorized signature (D,E,F)
................................................................................................................................
Authorized signature (D,E,F)
Date: .......................................
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