GCMS Plus EE&iEREEKIEE

(GCMS Plus Request for Amendment to Money Transfer Instruction)

H £} (Date) :
I (To: ) (the “Bank™)

TRICEA T DR ML, GCMS Plus Z#%H L CTEITSEITHHE L 72 THE LORESEMIZOWNW T, NADEE ZKfH L £
o AUEUCE U CTRAT 2 F 8k, B, BEFT. BTICREXTIEBREN O L5 6 E2kRE. ToFHzMbT I
THAB LY T 2 BESEN AT E 2T T LT, BITICWI I TEREREZBNT LEEA.

We, the undersigned Company, hereby request the Bank to amend the money transfer instruction specified in 1. below which has been already sent to
the Bank through the GCMS Plus. We, and the Affiliated Company where applicable, shall bear the costs and expenses which may be incurred in relation

to this amendment to the money transfer instruction, and shall indemnify the Bank against any actions, proceedings, losses, and damages of any kind
which the Bank may suffer in relation to our request, except in the case of gross negligence or willful misconduct of the Bank.

1. E£IEROBAKM (Details of Money Transfer Instruction)

*GCMS Plus D& —E ZADHE A = 2 — TR O KITM/MG A 7Y o P L, AKEHEFL & bR LTI ZSn, 7Y b
7 Uk LRI E 2L, TOREHEA ZEXTRAL T ZS0,

*Please submit this form, together with the corresponding screen copy of Instruction Details/Transaction Details, which may be printed out from the

Inquiry submenu in the service menu of GCMS Plus. Please fill in the corresponding fields below in English, by using the printed out copy of Instruction
Details/Transaction Details as a reference.

P — B 24 (Service Name) =¥ b —FZ(IN—7% %) (Entry No.(Group No.))
%4&FEE R (Value Date/Execution Date) HE (Currency)
/
%445 (Amount) 7K78 B IF (Date/Time of Authorization)
/

T NEEE S (Beneficiary Account No.)

ZIM A4 (Beneficiary Name)

ZIMAERITA - E4 /SWIFT BIC/SZHAERTT = — K (Name of Beneficiary Bank and Branch/SWIFT BIC/ Beneficiary Bank Code)
/ /

5% N EE = (Settlement Account No.)

Sl N AT (Settlement Account Name)

S DRI T4 - E4 (Name of Settlement Account Holding Bank and Branch)

fii#% (Remarks)

2. EEEEDZEENRNE (Details of Amendment)

¥ BEXRSORSSH. HETOEHIZTEE A, Note: The amount and Name of Beneficiary Bank cannot be amended.
EHE$HIHE4 (Field to be amended)

BAEDOWNE (Current) EEHDONE (To be)

3. BESIETDEHI (Customer Contact)
Y F D4 AT (Contact Person) E 5% = (Phone Number)

(&tEA40 - B THD)

(Company Name and Authorized Signature)

[$R47 % A4l /Bank User Only]
BB ST - ST S 44
(Office Code & Name) :

AT /A I FIEHR S

Managerial Staff Person in Charge Signature Verified

GCMS Plus Customer ID:

PR A
(Customer Name) :

Subject Service: Payments, SEPA Credit Transfer (GCMS Plus Format/Local Format), Single Payment, Group Payment, Confidential Payment, Tax Payment, Group / Confidential Payment and
Domestic Credit Transfer (Europe)

APP113 202105_j



GCMS Plus EFEREHKEE
(GCMS Plus Request for Amendment to Money Transfer Instruction)

REAP EE - FTER o L ERTREEGT

l'l.ll.ll

R4t =28 UF] $R1747H (To: MUFG Bank, Ltd.) (the “Bank”)

TRUICEA T D MM 2tEE, GCMS Plus 2 #8H L CTHEATSEICEKIA L 72 TRt LoXE&REMIC O W T, NEDOEE ZKIHL
o AERBUCEE U CRAET 2 TR A HEFT. BETICMEXTERRN S 256 2RE . TOFHEZMbD I~
THAB KOS T OEESEN A IS E 2T E T LIS, BITICV S S0 THERREEBNT LEEA.
We, the undersigned Company, hereby request the Bank to amend the money transfer instruction specified in 1. below which has been already sent to
the Bank through the GCMS Plus. We, and the Affiliated Company where applicable, shall bear the costs and expenses which may be incurred in relation
to this amendment to the money transfer instruction, and shall indemnify the Bank against any actions, proceedings, losses, and damages of any kind
which the Bank may suffer in relation to our request, except in the case of gross negligence or willful misconduct of the Bank.

s 4. X2IERIDBAME (Details of Money Transfer Instruction)

*GCMS Plus DEH—EZADME A = 2 —CTHYOEKBM /TG IME 7V o b L, RIEEEL & HITBHL T ZI N, 7V b

70 b LR/ G B2 2 L, FORKYIEE 2R TR AL T 2SN,

" "*Please submit this form; fogether with the corresponding screen copy of Instruction Detaifsy Transaction Defails, which'may be printed out from the” "

Inquiry submenu in the service menu of GCMS Plus. Please fill in the corresponding fields below in English, by using the printed out copy of Instruction

» sDetails/ransaction Defails 85 @ FefareNCG s usnnusssnusssnsssnusssssssssss s s s s NS a NS sN N s SNNsSENs S NN SSRGS ERssEERssnnnnnnn

P— 1 24, (Service Name) v FY —FKF(/V—T7FF) (Entry No.(Group No.))
Payments XXXX-CMSAXXXXXXX

& ER (Value Date/Execution Date) Wt (Currency)

2014/07/08 GBP

%4440 (Amount) 7KF H I (Date/Time of Authorization)

10,000 2014/07/08 10:30

S HJEF 5 (Beneficiary Account No.)

123457

ZHUA4 (Beneficiary Name)

ABC Corp.

ZHUNERITA - 354 /SWIFT BIC/ 52 B A8R1T = — K (Name of Beneficiary Bank and Branch/SWIFT BIC/ Beneficiary Bank Code)
ABC Bank London Branch / ABCDEFGHIJK / XXXX XXXX XXXX XXXX XXXXXX

S N EEE S (Settlement Account No.)

654321

Sl N EA N (Settlement Account Name)

Yamada Corp.

S ORI T4, - 3544 (Name of Settlement Account Holding Bank and Branch)
MUFG Bank, Ltd. London Branch

% (Remarks)

( EEEMEIRACESL,
EEEEEEEE SN NN NN NN NN NN NN EEEEEEEEEEEER Uﬁs ﬁgﬁ[igﬁ—egiﬁh EEEEEEE NN NN NN EEEEEEEEEEEEEN

E 5. ZEEIERDZEHNANZR (Details of Amendment) e s

. 1 EEEROXREH, SHABITOZHEIETE I A Riste: %i%‘émfc:)ﬁ ahd Name of Be eficiary Bank cannot be amended.
E EHI HIHE4 (Field to be amended)

E Beneficiary Account No.

i | BIFEOW% (Current) EHHDONE (To be)

= | 123457 123456

1

6. BEIFDEHIE (Customer Contact)
s | HYEOFBAHET (Contact Person) it % 5 (Phone Number)
= | HE OKRER 03-XXXX-XXXX
Aj: . N D E :IlIIIIIIIIIIIIIIIIIIIIIIIIll:llIII_:IIIIIIIIIIIIII:.I.!..IJ':III
A - BRI L pmaisic S EHOLH - -
(Company Name and Authorized Signature)
[ERTHE I/ Bank User Only]
TG « FESTLR A AT /N Y3 FIER S
(Office Code & Name) : Managerial Staff Person in Charge Signature Verified
GCMS Plus Customer ID:
SELEE A

(Customer Name) :
Subject Service: Payments, SEPA Credit Transfer (GCMS Plus Format/Local Format), Single Payment, Group Payment, Confidential Payment, Tax Payment, Group / Confidential Payment and

Domestic Credit Transfer (Europe) APP113.4.2018.04 i
4.2018.04_j
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