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Application for Cancellation of Foreign Remittance
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To The Johnan Shinkin Bank
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[/We request you to cancel the above remittance.
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Reason for Cancellation:
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Please credit the proceeds to our account mentioned below.
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Kind of Deposit: Account No:
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I/We hereby agree not to hold you liable for any loss or damage to your Bank which may arise in connection
with this transaction.
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