

	[image: SWIFT_Logo_test]
		
	Service Level Selection Form	



[bookmark: _Ref531156341]Purpose
The Signatory of the “Service Level Master Agreement” (SLMA) must use this form to select the Service Level(s) that shall apply to its activities with other participating institutions.
The Service Levels are designed to enable participating institutions to provide guarantees to their end customers, in particular with respect to the execution times, remittance information and charging arrangements.

[bookmark: Text3]The SLMA Signatory (full legal name) ............................................................................	
[bookmark: Text2]SWIFT BIC...................... 

Selects the following Services Level(s):

	☐	Request for Transfer 
(MT 101)
	supports the need for centralised cash management services and for remote disbursements.

	☐	SWIFTPay 
(MT 102 (+), MT 103 (+))
	customer payments service level - covering the lower value, less urgent credit transfers market.

	☐	Standard 
(MT103 (+))
	covers credit transfers with an end-to-end execution time of between two and four business days.

	☐	Priority 
(MT 103 (+))
	guarantees same day value and notification to the beneficiary of incoming credit transfers within four hours.

	☐	Direct Debit Transfer Request
(MT 104)
	enables banks to operate in a predictable environment with this payment instrument.


[bookmark: _Hlt523810653]in respect of the following SWIFT BIC(s) of the Signatory:
SWIFT BIC(s)
.........................
.........................
.........................
.........................

IMPORTANT : the SWIFT BIC(s) listed above must belong to the SLMA Signatory. If an affiliated user of the SLMA Signatory wishes to subscribe to certain service levels, it must execute a separate SLMA and Service Level Selection Form. 
SWIFT will process any personal data you provide in accordance with the Data Protection Policies.
The Undersigned declares to have full capacity and authority to execute this Selection Form for and on behalf of the SLMA Signatory identified above:

	
	
Signature
	Name:		
Title:		
Date:		






Once duly completed and signed, please return this Service Level Selection Form to S.W.I.F.T. SCRL (“SWIFT”), Customer Operations, Membership Management, 1 Avenue Adèle, B-1310 La Hulpe, Belgium
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