GCMS Plus E&HERFUAKRIES

(GCMS Plus Request for Cancellation of Money Transfer Instruction)

H fF (Date) :

R 4E =28 UF] $R1 7417 (To: MUFG Bank, Ltd.) (the “Bank”)

TRLICEA T LR ML, GCMS Plus ZiftH Lffét/** ’ﬁkﬁbf: TRC LOEEFEHIZ OV T, B LA ERIEH L £
T ARUEICEE L TRAT 2 T &M, HEFT & Eﬁl/uﬂiﬁﬁ%#%é BERE. TOEHERDTT
NTHHEB LU T 2 Bl BTG & % Ti“g“t (2, BITICW S S0 TR E BT LERA,

We, the undersigned Company, hereby request the Bank to cancel 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 cancellation of 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. ZEE£HERDBAM (Details of Money Transfer Instruction)

*GCMS Plus D&Y —EADOME A = 2 — T 4 OERFM /G AMEZ 7D > P L, AMKEE L L HICREL TSN, 7 v
7D b LR/ G 2 2 L, FORSEA Z2RL TRA LTI ZEN,

*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) x v =% 5 (7 /V—T7% %) (Entry No.(Group No.))
%448 EH (Value Date/Execution Date) W (Currency)
K4 (Amount) # HIE (Date/Time of Authorization)

S HJEF 5 (Beneficiary Account No.)

ZHUA4 (Beneficiary Name)

ZIMAERITA - 354 /SWIFT BIC/ 52 B A#R1T = — K (Name of Beneficiary Bank and Branch/SWIFT BIC/ Beneficiary Bank Code)

S N EEE S (Settlement Account No.)

SI% N EAZEN (Settlement Account Name)

S N EESRIT - 34 (Name of Settlement Account Holding Bank and Branch)

% (Remarks)

2. BESIFDEHS (Customer Contact)

HYF D IB4RET (Contact Person) it %5 77 (Phone Number)

(=ttA4 - BT
(Company Name and Authorized Signature)

[ER1THEFRE]
BRI 5 T - T LS 4 353 Y FIE RS
(Office Code & Name) :

Department Head Person in Charge Signature Verified

GCMS Plus Customer ID:

TS %
(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)

APP114.4.2018.04_j




sBAS BUER GCMS Plus #2235 FEGYKIEE

(GCMS Plus Request for Cancellation of Money Transfer Instruction)

A i ate) ¢+ BEFAECEACEEL,

MR 4E =28 UF] $R1 74017 (To: MUFG Bank, Ltd.) (the “Bank”)

TRLICEA T LR ML, GCMS Plus ZiftH Lffé:’#“ﬂ ’f&i%ﬁ L72 TRl LORESIERICHOWT, BUH L 2 L %
o AEBICE L THRAES 2 T &M BAFEFZ & Eﬁl,u XIFEBRBH D 5HEzRE . COFHEZBDOTY
ANTHHEB LU T 2 Bl BTG & % Tiﬁ‘& W2, BITICW S &S0 TRz BT LEREA,

We, the undersigned Company, hereby request the Bank to cancel 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 cancellation of 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.

O (Details of Money Transfer Instruction)
*GCMS Plus D&Y —EADOME A = 2 — T Y OERFM /G AMEZ 7D > F L, AMKEEE & HICRHEL TSN, 7 v
N2 Lf_?alﬁﬂfﬂi/ﬁigwﬂfﬁ%%%b TOYIER %%iT‘EJ\LT< 720,

*Please submit this form, togetﬁer with the corresponamg screen copy “of Instruction Defails/ Transaction Details, whic 'rﬁagf'k;e'ﬁfl;&écr 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

JInsizuchion Defails/ Jransaction Defails 85 @ eferPICe » u u s s s sssssssssssssssssssssssssssssssssssssssssnsssssssnnsssssasnannanannnns

P—E x4 (Service Name) T b —FK5(FV—7%%5) (Entry No.(Group No.))
Payments XXXX-CMSAXXXXXXX

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

2014/07/08 GBP

%484 (Amount) # HW§ (Date/Time of Authorization)

10,000 2014/07/08 10:30

S HJEF 5 (Beneficiary Account No.)

123457

ZHUA4 (Beneficiary Name)

ABC Corp.

ZENERITA « k44 /SWIFT BIC/ S EUA#R1T = — K (Name of Beneficiary Bank and Branch/SWIFT BIC/ Beneficiary Bank Code)
ABC Bank London Branch / ABCDEFGHIJK / XXXX XXXX XXXX XXXX XXXXXX

SI¥% N EEE S (Settlement Account No.)
654321

Sl N EAZEN (Settlement Account Name)
Yamada Corp.

S N EESRAT - 34 (Name of Settlement Account Holding Bank and Branch)
MUFG Bank, Ltd. London Branch

% (Remarks)

4.}Sg.éi.@éfﬁﬁf"ﬁ(C:Jstor;ercz)ntac.t)....................
HYF D IB4RET (Contact Person) it %5 77 (Phone Number)
112 NS 03-XXXX-XXXX

BMEIEICHEEHOMY - JHE 0 ..

(=ttA4 - BT
(Company Name and Authorized Signature)

(ER1T 15 AR
TG « FESLR A (s HYE Rl a

(Office Code & Name) : Department Head Person in Charge Signature Verified

GCMS Plus Customer ID:

Pk

(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)

APP114.4.2018.04_j



