ATTACHMENT E
Authorized Representatives
All BEFTN transaction files/listings must be delivered with a transmittal document with authorized signature(s).

Date
:  

Originator Name
:  

Company ID Number
:  

The  below  signatories have full authority to sign transmittal registers to be used in conjunction with the submission of BEFTN files as per signatures mandate incorporated in eCSVS (Signature Verification System of SCB)
	Name
	Phone #
	Signature

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Authorized Signature
:  

Title
:  

Date
:  

