TRANSFER INFORMATION

FULL NAME:

ADDRESS:

ID Card/ Passport:

TELLER MANAGER OF BRANCH / TRANS.
OFFICE

FULL NAME:

ADDRESS:

ID Card/ Passport:

TELLER MANAGER OF BRANCH / TRANS.
OFFICE

Nguén: Vietgreenvisa.com



VOUCHER OF MONITORING BALANCE AND REVIEW
Currency: VND

INFORMATION
Account No.:
TERM:
OWNER
Full name: Date of deposit: Maturity date:
Amount: * VND*
Address:
(In word):
ID Card/ Passport: SEQ. DATE AMOUNT BALANCE TRANS. CODE CONTROL
1
2
3
4
5
6
7
8
9
10
11
REWARD INFORMATION 12

13
Date of opening reward: 14
R d No. 3 R d No.:
evara e eware e NOTE: NA: First deposit DEP: Deposit WTH: Withdraw INT: Adding

the interest to the principal

MANAGER OF BRANCH /
TRANS. OFFICE
TELLER (Signed and Sealed) CLS: Account Closing
(Signed) CONTROLLER

PLACE OF OPENING CARD:  ACB — VAN HANH TRANSACTION OFFICE



