=eCcCC

RECEIVE FORM  liuuall dilily
Service Provider : doall
Ref No. / PIN No. : &asall by
Amount in AED : ea)all gloll
Receiver Name : syaiall ol
Contact No. : Jralgill ad)
Address : dahioll
Sender Name : Juugall ool
Relationship with the sender : Juugall go dadell
Purpose of Transfer : Jaoaill
Sender Nationality : Jowipall dwia
Sender Contact No. : Juugall Gaila 0d)
Signature of the Receiver : @liall giégi

Authorized Staff Name and Signature :

soizoll cabgoll guigig @uul

Customer Care: 600 522 049 | customercare@gccexchange.com | www.gccexchange.com




