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To, 
The Manager 
The Hongkong and Shanghai Banking Corporation limited
Office
Date: 
D
D
M
M
Y
Y
Y
Y
Cashier’s order/bank cheque application form
Cashier’s Order is payable at par at The Hongkong and Shanghai Banking Corporation Limited. Mumbai, Kolkata, New Delhi, Chennai, 
Bangaluru, Visakhapatnam, Gurgaon, Thiruvananthapuram, Ahmedabad, Chandigarh, Pune, Coimbatore, Hyderabad, Jaipur, Ludhiana,  
Noida, Kochi, Indore, Vadodara, Mysore, Lucknow, Jodhpur, Patna, Raipur.
Please (√)  where applicable. 
For bank use only
Please issue a Cashier’s Order/Bank Cheque and
Cashier’s Order/Bank Cheque Number
Currency of CO/Bank Cheque INR
Amount of CO/Bank Cheque
Name of Beneficiary (in Block Letters)
Beneficiary ACC No.
In payment please:
  debit my/our account no.
  receive Cheque no.
Name of Applicant(s)
Address
Telephone no.:
Mailing address
Payment details
Applicant’s Signature(s) and/or Chop(s)
Validation
 (Please DO NOT complete)
CO CCY & AMT
PAY CCY/AMT
CO/BANK CHEQUE NO.
BANK CHEQUE TYPE
CHEQUE NO.
CHARGE CURRENCY
COMMISSION
POSTAGE
STAMP DUTY
TOTAL CHARGES
TOTAL CHG
ACC NO./NAME
TOTAL COST
NARR
S.V.
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For bank use only
Exchange Rate/Contract No.
Given/Confirmed by
TREATS Ref. No.
Charge Type
Commission
Stamp Duty
Postage
Bank Cheque Type
Transaction Code
l/E Item
Associate Account No./
Valid Checked
Cost Centre
Narrative
(96 Characters Maximum)
Source of Funds/R-Code
Please deliver the Cashier’s Order to bearer
Mr./Mrs.
I hereby acknowledge the receipt of the Cashier’s Order 
whose signature is appended below
specified overleaf
Usual Signature(s) of accountholder(s)
Bearer’s Signature
Signature of Recipient
HUB 115(3)
The page has not been validated
hold it for collection at your counter
return it to me/us by mail at my/our risk
handover to bearer at my/our risk as per details on the reverse
despatch to beneficiary at my/our risk
hold it for collection at your counter
return it to me/us by mail at my/our risk
third
despatch to beneficiary at my/our risk
Excluding charges
Including Charges
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