
የሚላክለት ሰው ስም ______________________________________________________________________________________________________________________________
In favour of
አድራሻ:-  ከተማ_______________________  ክ/ከ ________________________________ ቀበሌ___________________________  የቤት ቁ. ____________________________
Address :-  Town                                     Sub City                                                Kebebe                                           House No. 
                  ስልክ ቁ. ______________________________________  የፖ.ሣ.ቁ ________________________
                    Tel. No                                                                   P.O.Box

የላኪው ስም ______________________________________________________________________________________________________________________________________
By order of
አድራሻ:-  ከተማ_______________________  ክ/ከ ________________________________ ቀበሌ___________________________  የቤት ቁ. ____________________________
Address :-  Town                                     Sub City                                                Kebebe                                          House No. 
                  ስልክ ቁ. ______________________________________  የፖ.ሣ.ቁ ________________________
                    Tel. No                                                                   P.O.Box

የሚላከው ገንዘብ በጥሬ ገንዘብ ይከፈላል/ከሂሣብ ቁጥር _____________________________________ይቀነሳል::
Deposit in Cash/Debit my/Our A/C No.                                                                      with you.

________________________________________
የአመልካች/ የአመልካች ፊርማ
Applicant(s) Signature(s)

LT-0001

ቅርንጫፍ
______________________________________Branch

ከዚህ በታች የተመለከተው ገንዘብ

I/We request you to issue Telegraphic Transfer

Amount indicated includes Bank Charges

እንዲላክልኝ/ን እጠይቃለሁ/ን

የተጠቀሰውን ገንዘብ የመላኪያውን ዋጋ ይጨምራል አይጨምርም
Yes No

የሚላከው ገንዘብ ብር ____________________________
Amount of Transfar Birr
የሚላክለት ቅርንጫፍ ____________________________
Branch to Transfer

በቴሌግራም በፖስታ በድራፍት በባንክ ቼክ ሲፒኦ

ቀን
Date______________________________________________

ሐዋላ
Local Transfer

Telegraphic Transfer Draft C.P.O



Money Transfer Request From/የሐዋላ መጠየቂያ ቅጽ

Reciever’s Adress/የተቀባይ አድራሻ

Sender’s Adress/የላኪው አድራሻ

Transfer Control No./የሚስጥር ቁጥር _________________________________

Reciever’s Name/የተቀባይ ስም _______________________________________ 

Tel No./ስልክ ቁጥር ___________________________________________________

Test Question/የሚስጥር ጥያቄ _______________________________________

Test Answer/መልስ __________________________________________________

Sender’s Name/የላኪው ስም _________________________________________

Sender’s Country/የላኪው ሀገር _______________________________________

Amount Expected/የሚጠብቁት የገንዘብ መጠን ________________________

Customer’s Signature/የደንበኛው ፊርማ _______________________________

  


