
 

 

TRANSACTION REQUEST BY FAX 
Note: The transaction request needs to be signed by authorized individuals as per mode of operation of the Account mentioned below. 

SECTION A  ABOUT YOUR BUSINESS ACCOUNT 
Legal Name of Business 

 
Account Number (provide details of account number used for debit / withdrawal) 
 

Account Type 

 
Currency of Account Branch Name 

 

SECTION B  TRANSACTION DETAILS 
Note: For multiple transaction of similar type and for different account number, use separate transaction request form. 
Date of Request(s) (dd-mm-yyyy) 

 
Number of forms & documents enclosed 
 

Requested by (Name of Authorized Individuals): 
 

1. __________________________________________________ 
 

2. __________________________________________________ 
 

 
 

3. __________________________________________________ 
 

4. __________________________________________________ 
 

Transaction Request Type ( for transaction 
requested and complete Request Details) Request Details 

 Transfer between own ICICI Account Account Number: _________________________     Amount of Transfer: ____________________________ 
   

 Wire Transfer Request – Domestic & 
International Number of Transfers: _________      Money Transfer forms enclosed: _______________________________ 

   

 Bill Payment Name of Biller: ___________________________________________________________________________ 

Amount of Payment:  ___________________________ 

Account Number with biller: ___________________________ 
   

 Stop Payment of Cheque Cheque Number: __________________    Date of cheque (dd-mm-yyyy): ________________ 
 
Cheque Amount: __________________     Beneficiary Name: ______________________________________ 

   

 Issuance of Demand Draft  
(DD would only be mailed to your 
mailing address or collected at 
branch) 

Amount of Draft: _____________________________    Currency of Draft: ____________________________ 
Beneficiary Name: ________________________________________________________________________ 

Delivery: ____________________________________ 
   

 Cancellation of Demand Draft  
(only lost Demand Drafts) 

Draft Number: ____________________    Draft Date (dd-mm-yyyy): ________________ 
 
Draft Amount: ____________________     Beneficiary Name: ______________________________________ 

Indemnity for cancellation enclosed: _____________________ 
   

 ACCOUNT Statement Request Account Numbers: ________________________________________________________________________ 

Delivery of Bank Statement: ____________________________ 
   

 Own External Chequing Account linking 
request 

Account Number to be linked: ___________________________        Currency: _______________________ 

Name of the Bank and Branch: ______________________________________________________________ 

Linking Request for enclosed:   ______________________________       

Statement of external Chequing account: ______________________ 
   

 Closure of Account  
(Proceeds can only be credited to your ICICI 
Bank Canada Account or a money order/ DD 
could be mailed to your mailing address as per 
Bank records) 

Account Number for closure: ________________________________ 
Closure Proceeds (  a. or b.): 

    a.  Credit to Account Number: ____________________________ 

    b.  Mail the deposit to mailing address 

(03/2015) 
 



 

SECTION C  AUTHORIZATION 
 

I/we hereby declare that we have requested above transaction through fax on behalf of the business and we understand that the transaction and processing 
of request is at sole discretion of ICICI Bank Canada (ñthe Bankò). I /we understand the risk associated with fax transmission, where complete transmission 
of forms and information may not occur and information may not be collected and received by the Bank in time.  

 
 

 
 ______________________________________________________ ___________________________________________________ __________________ 

      Name of Authorized Individual         Authorized Individualôs Signature    Date (dd-mm-yyyy) 
 
 
 
______________________________________________________ ___________________________________________________ __________________ 

      Name of Authorized Individual         Authorized Individualôs Signature    Date (dd-mm-yyyy) 
 
 
 
______________________________________________________ ___________________________________________________ __________________ 

      Name of Authorized Individual         Authorized Individualôs Signature    Date (dd-mm-yyyy) 
 
 
 
______________________________________________________ ___________________________________________________ __________________ 

      Name of Authorized Individual         Authorized Individualôs Signature    Date (dd-mm-yyyy) 
 
 
 

SECTION D  FOR ICICI BANK CANADA OFFICE USE 

 Email ID / Fax Number where request was received: ________________________________________________________ 

 Date and time of telephonic call with signatory for confirmation: _______________________      ______________________ 
       Date (dd-mm-yyyy)          Time (hh:mm) 
 

Checked by:  
___________________________________ ____________ ___________________________________________ ________________ 
Employee Name                         Employee ID Employee Signature  Date (dd-mm-yyyy) 

Verified by:  
___________________________________ ____________ ___________________________________________ ________________ 
Employee Name                         Employee ID Employee Signature  Date (dd-mm-yyyy) 
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