
ORDER FORM 
FOREIGN DRAFTS

Please ensure all relevant fields are completed. 

Drafts will be sent to the address specified in Section 3.

1. BRANCH DETAILS (Staff to complete)

Staff Member Name Financial Institution Name

Branch Name Branch Code

Contact Number                       

2. SENDER’S DETAILS

First Name Surname

Account Number Phone Number

Address (No PO Box)

City/Suburb Postcode                                  State

3. BENEFICIARY DETAILS

Draft Made Payable to (max 40 characters)

Send Draft to (tick ONE box only)              Branch            Sender            Other (please complete details below)

Other Address

City

State/Province                                                                  Postcode                            Country

Reason for Draft

4. PAYMENT DETAILS

Date

Foreign Currency Total Foreign Currency Amount                          ,                       ,                       .

Foreign Amount in Words                                                                                                                                 

Exchange Rate         AUD Equivalent in Figures                          ,                       ,                       .

I confirm and acknowledge that I have been informed and understand the following: (please tick all three boxes)

  This Draft is provided by Western Union Business Solutions (Australia) Pty Limited. 

  I have been provided with a the Draft Product Disclosure Statement.

  The Draft request is undertaken at my request (sender’s ) and at my risk. Western Union Business Solutions and/or their affiliates 
and/or their agents accept no liability whatsoever for any mistake, misinterpretation of instruction or omission which may occur 
with this Draft.

I confirm that the information provided above is correct.

Customer/Sender Signature 								         Date 

Western Union Business Solutions (Australia) Pty Limited (ABN 24 150 129 749, AFSL 404092) doing business as Western Union Business Solutions.� WUBS1305002
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