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To : MUFG Bank, Ltd. Date:

Application for Cancellation of Cashier’s Order 

Date of Application : 

Cashier’s Order No. : 

Amount : 

Beneficiary : 

Reason for Cancellation : 

I/We* hereby return to you the above-mentioned Cash ier’s Order previously applied by 
me/us for your cancellation and request you to  refund the proceeds less any  applicable 
charge or fee to my/our* A/C No.: _______________________ with you. 

I/We* hereby agree not to  hold you liable for a ny loss or dam age to your b ank which may 
arise in connection with this transaction. 

Applicant Signature(s): 
with company chop if applicable

Account Name in full: 

Name(s) of Signer(s): 

Title(s) of Signer(s): 

* Delete where inapplicable

(If there is any inconsistency or conflict between the Chinese and English versions, the latter shall prevail.) 

FOR BANK USE ONLY (Confidential) 

Dept. Head Manager Checker Maker Account Number 

Customer Number

Attended by 

Remarks 

(Incorporated in Japan with limited liability)



DEPO-106-(BL) (2024_01)       2/2

致：三菱 UFJ 銀行

日期： __________________ 

申請註銷銀行本票

申請日期：

銀行本票號碼：

金額：

受益人：

註銷原因

本人/我方* 特此將本人/我方先前申購的上述銀行本票交還給貴行以供貴行註銷，同時要求貴行退還扣除任

何適用的費用或收費之後所得款項，並將之劃入本人/我方在貴行的戶口號碼為

________________________的戶口。 

本人/我方* 特此同意，對於貴行可能遭受的與本次註銷有關的任何損失或損害，貴行不承擔任何法律責

任。

（各）申請人簽名：

加蓋公司印章（如適用） 

戶口名稱全稱：

（各）簽署人姓名：

（各）簽署人職務：

* 刪除不適用者 

(如與英文版本有異，概以英文版本為準。) 

FOR BANK USE ONLY (Confidential) 

Dept. Head Manager Checker Maker Account Number 

Customer Number

Attended by 

Remarks 
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