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VOUCHER OF MONITORING BALANCE AND REVIEW

Currency: VND
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Account No.:
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Date of opening reward:

R d No.3 R d No.:
eward No eward o NOTE: NA: First deposit DEP: Deposit

MANAGER OF BRANCH / the interest to the principal

TELLER T.Rﬁ NS. UF].:[CE CLS: Account Closing
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CONTROLLER

PLACE OF OPENING CARD:  ACB — VAN HANH TRANSACTION QFFICE
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