
  
ANNEXURE: 'A' 

   Monthly Record of Home Remittance Transactions under  MT 102 

   Name of Bank____________________ 

For the Month of__________________ 

   Sr. No Date Number of Instructions 

      

      

      

      

      

      

      

      

      

Total No. of Payment Instructions   

   Email for submission of scanned copies PSD-Data@sbp.org.pk 

   

   Prepared by: 

 

   

   
Name, Seal & Signature 

    (SVP/ Above) 

 

   

   Verified by: 

 

   Name, Seal & Signature  

    (Head of Regulatory Compliance) 
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