
EMIRATES RACING AUTHORITY

ACCOUNTS PAYMENT FORM 2018/19

FULL NAME
(BLOCK LETTERS)

AMOUNT TO BE CHARGED AED

CARD NO

NAME OF CARD HOLDER

SIGNATURE DATE

(AS IT APPEARS ON CARD)

CREDIT CARD PAYMENT TO EMIRATES RACING AUTHORITY

IBAN NO         AE40 0260 0010 1111 3193 401

BANK NAME         EMIRATES NBD

SWIFT CODE         EBILAEAD

BENIFICIARY ADDRESS        PO BOX 9452, MEYDAN RACECOURSE, NAD AL SHEBA, DUBAI, UAE 

ACCOUNT NAME         EMIRATES RACING AUTHORITY

BANK ADRESS         MAIN BRANCH, PO BOX 777, DUBAI, UAE

TELEGRAPHIC TRANSFER TO EMIRATES RACING AUTHORITY - DIRHAM (AED) ACCOUNT

ACCOUNT NO

BANK NAME

CURRENCY                USD  /  GBP  /  EURO  /  AUD  /  JPY  /  AED  /  Other Currency                   (Please circle appropriate one)

BANK ADDRESS

SORT CODE /ROUTING

Please note Beneficiary & Bank Address are mandatory.  Without these details payment cannot  be processed

ACCOUNT NAME

BENEFICIARY ADDRESS

For UK-Sort Code / European Union-IBAN / America-Routing No / Australia-BSB No / Other Countries-Swift Code is mandatory

***In the case of Partnership or Syndicate ownership, authorisation will be required from all members to transfer to an individual’s account*** 

IBAN NO

SWIFT/BSB

PLEASE TRANSFER PRIZEMONEY TO FOLLOWING BANK ACCOUNT 

EXPIRY DATE

(Please use BLOCK LETTERS without INITIAL & ABBREVIATION)

OWNER     /     TRAINER     /     JOCKEYPLEASE CIRCLE

TYPE OF CARD VISA MASTERCARD

DATE

TEL NO 

EMAIL

HORSE(S) NAME

SIGNATURE

NAME

(+Country+Area Code)
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