		Received by the bank, branch of non-resident bank of the Republic of Kazakhstan
	


Платежное поручение № _________
«____» __________________ года
	Actual payer
_______________________________________
(Name)
IIN (BIN) _______________________
Transmitter 
_________________________________________
(Name)
IIN (BIN) _______________________
Bank, branch of a non-resident bank of the Republic of Kazakhstan of the transmitter 
________________________________________
_________________________________________
Beneficiary_______________________________
(Name)
IIN (BIN) _______________________
Actual (final) beneficiary 
_________________________________________
(Name)
IIN (BIN) _______________________
Bank, branch of non-resident bank of the Republic of Kazakhstan of the beneficiary
_________________________________________
_________________________________________
Bank, branch of non-resident bank of the Republic of Kazakhstan - intermediary
_________________________________________
_________________________________________
Amount in words
_________________________________________
_________________________________________
Date of receipt of goods (performance of work, rendering of services)
«___» ____________ 
		 
IIC
	 Code
	Amount

	 
	Country of residence
	

	BIC
	 
	

	  
IIC
	Beneficiary code
	

	 
	Country of residence
	

	
	

	 
BIC
	 

	BIC
	 

	
	
	
	




	
	

	Payment reference
_______________________________________
_______________________________________
_______________________________________
_______________________________________
		Payment purpose code
	 

	Budget classification code
	 

	Period
	

	Value date
	




	(specifying the name of the goods,
works performed, services rendered,
numbers and dates of commodity documents, number
number and date of the contract and other details)
	Carried out by a bank, branch of a non-resident bank of the Republic of Kazakhstan 
«___» ______________ 
	


 (дата выписки)


	


Surname, first name, patronymic (if available) of the senior official (authorized person)____________________
Signature _____________________________
Surname, first name, patronymic (if any) of the chief accountant (authorized person)
_____________________________________
