Bank Transfer Request Form
E &K EE

To: Manager of Finance, City of Hiroshima
[LETMARETEEE #&

Please transfer the atomic bomb survivor allowance paid by the City of Hiroshima to
the following account.
LEMHIOXILONS [REFHDIAZ, FecDOREICERELILET,

Applicant Information

Name
K &

Atomic Bomb
Survivor
Certificate No.
BIREREFIRES

Block /&ith Street /:@Y Room Number/SE&5

Address

I City/#Bm State/ M Zip Code/®EE= | Country/E

Bank Name
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Account Number
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Account Holder’s
Name
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City/#Rm Country/

Branch Address
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SWIFT Code

X% Please attach a copy of a bank statement or voided check to this form for
confirmation.
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