§u¢nrocssr)i Merchant Standing Order Payment Report

N Moy,
h
]
Number OF Transactions: 1 gt
Beneficiary Name: GABELEN LIMITED
Beneficiary IBAN: CY40005002410002410185465201
Payment Mode: Bank Transfer
Commission Value: 10.00
Reference Number: SO - 138684
Date/Time: 2021/03/12 03:42
Beneficiary Bank Name: HELLENIC BANK PUBLIC COMPANY
LTD
Date Branch Time TranlD Order ID |Merchant |Merchant | Amount | Commissi Fee Net
User Type User on Amount
2021/03/11 lfigenias 17 17:57| 2457105 693865 | SuperAdmi Admin 6.50 0.65 0.04 581
Limassol n
Total/Bran 6.50 0.65 0.04 5.81
ch
Total/Date 6.50 0.65 0.04 581
Total 6.50 0.65 0.04 581
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