
CERERE DE PLATÅ

PAYMENT APPLICATION
No:  . . . . . . . . . . . . . . . . . . .

Vå rog så plåtiñi din contul meu numårul  . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Please pay from my A/C no.

Suma de  . . . . . . . . . . . . . . . . în litere  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
The amount of in letters

Reprezentând  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Representing

În favoarea (beneficiar)  . . . . . . . . . . . . . . . . . . . . adresa  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
In favour of                                                                address

Contul beneficiarului  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Beneficiary’s account

Deschis la banca  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Opened with the bank

Modalitatea de platå telex swift
Payment modality by telex by swift

Spezele båncilor externe: din contul beneficiarului din contul meu
Foreign banks expenses from beneficiary’s account from my account

Speze RoBank: din contul beneficiarului din contul meu
RoBank’s charges from beneficiary’s account from my account

Numele clientului (ordonatorul)  . . . . . . . . . . . . . . . . . adresa  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Customer’s name                                                        address

Pasaport/B.I. (ñara de origine, serie õi numår)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Passport/Identity Card (issuing country, series and number)

Rezident Nerezident
Resident Nonresident

Telefon  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Phone no.

Comisioanele õi spezele RoBank S.A.:

RoBank’s commissions and fees

– Plata (Payment) : ________________

– Poõta (Mail) : ________________

– SWIFT : ________________

– Tel. / Fax : ________________

– TELEX : ________________

– Altele (Others) : ________________

TOTAL : ________________

RoBank
Banca Comercialå RoBank S.A.

Sucursala . . . . . . . . . . . . . . . . . . . . . . . . Data . . . . . . . . . . . . . .

Semnåtura clientului
Customer’s signature

. . . . . . . . . . . . . . . . . 


