
 

IFSC BANKING UNIT GIFT City 
Unit No-1501, Hiranandani Signature, Zone-1, GIFT SEZ,  

GIFT City, Gandhinagar-382355, Gujarat 
Email: giftcity.ibu@bankofindia.co.in   

 
APPLICATION FORM FOR WIRE TRANSFER EXCHANGED INTO LOCAL CURRENCY  

 
TODAY’S DATE: _____________________                                                                                                            

 
SENDER 
 

NAME  

ADDRESS  

 

CONTACT 

NUMBER 

 

EMAIL ADDRESS  

ONLY FOR 

REMITTANCE 

APPLICATION 

SUBMITTED TO 

THE BANK VIA 

REGULAR MAIL 

OR FAX 

 

 

             E-Sign Act Consent: Applicant must check this box for remittance 

application provided to the Bank via regular mail or fax. The Bank will provide 

a copy of complete form via email or fax, as per Bank’s records, as an 

acknowledgment disclosure, before the remittance is processed. 

ACCOUNT 

NUMBER 

 

AMOUNT (USD)   IN WORDS  

CURRENCY OF 
REMITTANCE 

INR                    EURO                       GBP                      JPY                        

USD                         

PURPOSE OF 

REMITTANCE 

PERSONAL                                                                FAMILY SUPPORT                                      

INVESTMENT                                                            GIFT                                      

BUSINESS                                                                 

INVOICE No. (if applicable)                                               

OTHERS (SPECIFY)    __________________________ 

mailto:giftcity.ibu@bankofindia.co.in


SOURCE OF 

FUNDS 

SALARY / WAGES                                                BUSINESS INCOME                                      

PENSION                                                              SOCIAL SECURITY                                      

INVESTMENTS                                                     SALE PROCEEDS 

(PROPERTY/VEHICLE)  

OTHERS (SPECIFY)        

 
 
RECIPIENT 

 

NAME  

ADDRESS  

 

RECIPIENT’S ACCOUNT DETAILS  

ACCOUNT No. / 

IBAN 

 

BANK NAME  

BRANCH  

ADDRESS  

BIC / IFSC  

*Recipient may receive less due to fee charged by the recipient’s bank. 

Please furnish all details asked for on pages 1-2 of this application form. Incomplete or 
unsigned forms shall not be acted upon. Our charges will be deducted before returning such 
amount.   

 
I have read the Bank’s rules and regulations governing this remittance, and hereby agree to be bound 

by them. 

 

DATE:                                                              TIME:                                                                               

SENDER’S SIGNATURE 

 

 
                                                                For IBU’s use only 

 

 Processing Staff                                                                                           Operations Head 

Date: 

      


