
Ð³ëó»ª 
Address: 
Ð»é./ Tel:
ü³ùë/ Fax: 

ì. ê³ñ·ëÛ³Ý 10, ºñ¨³Ý 0010, ÐÐ 
10 V. Sargsyan str., Yerevan 0010, Armenia 
(374 10) 75 70 00 
(374 10) 52 95 91 

¾É-Ñ³ëó»/ E-mail: info@armswissbank.am 

ՎՃԱՐՄԱՆ ՀԱՆՁՆԱՐԱՐԱԳԻՐ N_______ 
PAYMENT ORDER 

(ÐÐ ¹ñ³Ù/Armenian Dram) 

Èñ³óÙ³Ý ³Ùë³ÃÇí §    ¦       20     
 Date of filling in  

Ð³ßí»·ñÙ³Ý ³Ùë³ÃÇí 
Value date 
ì×³ñáÕ 
Ordering Customer 
(Ýß»É Ý³¨ ÐìÐÐ Ï³Ù 
ëáóÇ³É³Ï³Ý ù³ñïÇ Ñ³Ù³ñÁ) 

Ð³ßíÇ Ñ³Ù³ñ/ 
Account number 

êï³óáÕ ´³ÝÏ 
Account with Institution 

Þ³Ñ³éáõ 
Beneficiary 

Ð³ßíÇ Ñ³Ù³ñ/ 
Account number

¶áõÙ³ñ (Ãí»ñáí ¨ μ³é»ñáí) 
Amount (in figure and words) 

ì×³ñÙ³Ý Ù³Ýñ³Ù³ëÝ»ñÁ 
Details of Payment 

Ð³ßí»ï»ñ     ÎÝÇù êïáñ³·ñáõÃÛáõÝ A ___________________
Account holder     Stamp Signature

êïáñ³·ñáõÃÛáõÝ B ___________________ 
Signature 

´³ÝÏÇ ÝßáõÙÝ»ñ/For Bank use only 

ÀÝ¹áõÝÙ³Ý ³Ùë³ÃÇí 
Acceptance Date 

ÀÝ¹áõÝ»ó 
Accepted 

¸ñáßÙ³ÏÝÇù 
Stamp 

¶³ÝÓíáÕ ·áõÙ³ñ ¨ ³ñÅáõÛÃ 
Amount & currency of charges 

²ÝáõÝ ²½·³ÝáõÝ ¨ ëïáñ³·ñáõÃÛáõÝ 
First, Last name & Signature 

/_________________________________/___________ 

/_________________________________/___________ 


