
Date: D YYYYMMDBranch: _______________________

INWARD REMITTANCE CLAIM FORM

Please complete the following transaction details and mail to us at our official email ID accounting_ops@bob.bt

DETAILS OF THE REMITTER IN INDIA

Remitter name

Remitter address

Remitting bank in India

Remitter A/C No. in India

DETAILS OF THE BENEFICIARY IN BHUTAN

Transaction date D D M M Y Y Y Y

Cheque/UTR/Transaction No.

Remitting Bank

A/C No. to which the payment 
has been deposited in India

Purpose of payment

Beneficiary name

Beneficiary CID/License No.

Valid beneficiary A/C with 
our bank (should be 9 digits) 

(For Tour Operators)

Amount remitted

i) Tour operator A/C No. Amount

ii) DoI A/C No. Amount

APP ID

Note: Please attach copy of transaction screen-shot for the payment initiated through any of the online 
banking apps from India.

Name and Signature of the Remitter/Beneficiary/Account holder/Remitting Bank Official

Address:
Contact No.:
Date :
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