Annex: H


DAHABSHIIL BANK DETAILS FOR IOM SUPPLIERS


Beneficiary Name / Supplier’s Name:	__________________________________


Beneficiary’s Bank 			:	___________________________________


Beneficiary’s Bank Branch 		:	___________________________________


Beneficiary’s Bank Swift Address 	:	___________________________________


Branch Code/ Sort Code/ Fedwire 	:	___________________________________


Beneficiary’s Account Number/ IBAN:	____________________________________


Beneficiary’s Bank Account Currency:	____________________________________


Date 					:	____________________________________
[bookmark: _GoBack]

Signed 				:	___________________________________


Name and Title 			:	___________________________________


Email address for contact person	:	____________________________________

Mobile #__________________________ Land line #_ ___________________________

Please sign and append the Official Company stamp on this form before Submission.

