
Panama Title & Escrow, Inc.

PT&E
WIRE DEPOSIT NOTIFICATION FORM

  
 Name:

 Address:

 City:              State / Province              Zip Code:

 Country:                                                   Home Phone:                                      Work Phone:

 Fax:  E-mail :        Second E-mail (optional):

 Deposit Amount: US$        Wire Date:  
 

 Wire Transfer Confirmation Number:    

 Bank Name:      

 Bank Address:      

 Bank City:        Bank State & Country:

 Bank Telephone:        Bank Fax:  

 Bank Contact Name:        Bank Contact Email:W
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I, THE CLIENT, hereby;
1. Assume all responsibilities associated with the origin of said funds, 
2. Confirm that the information on this form is true and correct to the best of my knowledge, 
3. Confrm that the wire transfer is legally valid,
4. Confirm that the wire instructions to the sending bank, are for final credit to the account of Panama Title & Escrow Inc.
5. Understand that standard wire transfers require at least four (4) business days, or in some cases longer to clear,
6. Agree to pay for all escrow fees and associated transactional costs incurred by THE ESCROW AGENT, 
7. Agree to indemnify, discharge and relieve Panama Title & Escrow Inc. (THE ESCROW AGENT) in case of any damage 
caused, whether moral or economical, during the execution of the unds administratio nor professional legal services provided 
by THE ESCROW AGENT to THE CLIENT, and further discharge and relieve THE ESCROW AGENT from any and all actions, 
proceedings, judicial and extra-judicial claims and complaints, whether for any losses and/or damages to property, loss of 
earnings, loss caused by errors, or consequential damages that have been endured by THE CLIENT, before, throughout or 
after, as a direct or indirect result of, the services provided by THE ESCROW AGENT based upon any business relationship 
established contractually or extra-contractually with THE CLIENT personally and/or THE CLIENTS entities that THE CLIENT 
may have and/or represent, anywhere in the world.

 Signature:               Date:

___________of____________200_____x

41 Street, Off Balboa Ave., Bella Vista, IPASA Building, 3rd Floor,
Panama City, Republic of Panama, 
Tel: ++507-227-6645 / 1981 / 8198   Fax: ++507-227-7485 / 1-800-716-3452
info@panamatitle.com        www.panamatitle.com


