
Annexure-III 

 

Name of Authorized Dealer______________________ 

Name of Branch_______________________________ 

 

S. No. Name of HGO Date of 
Transaction 

Type of 
Service 

Per Pilgrim per Service FX 
Requirement (in PKR) 

Total Remittances 
(in equivalent USD) 

Beneficiary’s 
Account Details 

             

 


