s#fash

SMART CASH

Number OF Transactions:

Beneficiary Name:
Beneficiary IBAN:

Payment Mode:

Commission Value:

Reference Number:

2

U R URBAN FIT LTD
CY23002001950000357032803569

Bank Transfer
0.00
SO - 058620

Merchant Standing Order Payment Report

Date/Time: 2021/10/05 10:44
Beneficiary Bank Name: BANK OF CYPRUS PUBLIC COMPANY
LIMITED
Date Branch Time TranlD Order ID |Merchant |Merchant | Amount Fee Net
User Type User Amount
2021/10/01| Gladstonos 50 13:19| 5182871 839425 | SuperAdmi Admin 5.60 0.03 557
n
Total/Bran 5.60 0.03 5.57
ch
Total/Date 5.60 0.03 557
2021/10/02| Gladstonos 50 1214 5193841 263726 | SuperAdmi Admin 5.60 0.03 557
n
Total/Bran 5.60 0.03 557
ch
Total/Date 5.60 0.03 .57
Total 11.20 0.06 11.14
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