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Thank you for your interest in,                                    EZ-Padala is an efficient and convenient way to send 
your remittance.   All you need is a telephone.  Call us at   (800) 937-3648 whenever you wish to send 
funds.    
 
Upon your phone call, funds will be electronically transferred from your bank to NYBR’s account.    
NYBR takes care of all wire fees.  With EZ Padala you can send when ever you want, from where ever you 
are.  Your first remittance with EZ Padala is  FREE. 
 
EZ-Padala is very flexible.  To send money, just call NYBR. Give your password and we’ll carry out your 
instructions!      
 
♦ No more mailing money orders or checks to NYBR 
♦ No more money orders to buy 
♦ No more traveling to send funds 
♦ No more finance charges on your credit card  
♦ NO MORE HASSLE! 
 
SIGN UP NOW.    With                               , sending money to the Philippines is Speedier and Easier!   
 
 
 

 
 
 
 

Service fee is FREE for Dollar to Peso 
transactions.  If you choose to send Dollar to 
Dollar transactions for the first time, you will 
receive a $10 discount.

.
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                                      Date 
 
Your Bank’s Name 
 
 
Bank’s Address 
 
 
 
 
Dear Sir / Madam:   
I request and authorize ______________________________________________, located at 

____________________________________________,  to accept and pay TRANS-FAST REMITTANCE, LLC 

u/a/n NYBR.   Payment will be made without requiring my signature.  My instructions will be acted on 

upon  my phone call, which will automatically debit my checking account ________________________.   

It is my  understanding  that only I can  authorize  the  debit  of  my  account,  per  my  phone and / or 

written instruction to New York Bay Remittance’s (NYBR) authorized representative.  No other party  

will have access to my account.  The only debits to be honored under this letter are those originated by  

TRANS-FAST REMITTANCE, LLC u/a/n NYBR for deposit to Trans-Fast’s account. 
 
This authorization will continue in full force until revoked or modified by written notice to NYBR’s 
main office.  This authorization may not be revoked by a phone call. 
 
Kindly provide: Account Name: 
   Authorized Callers : 
 
   
Sincerely, 

 
 
 

 
 
 
 
 

Your Bank  Name

Your bank address 

Your checking account number 

Please print in block letters & sign over your name. 
By affixing your signature above, you agree to the 
conditions written above and the following page. 

Please provide your bank’s ABA or Routing Number. 

A P P L I C A T I O N

61 Broadway,  Suite 1050 
New York,   New York  10006 
Tel: (800)937-3648   Fax: 800)711-0790

(To sign up for this service, your bank must be a member of the ACH or Automatic Clearing House) 

I M P O R T A N T   N O T E :  
 

Applicants for EZ-Padala MUST provide NYBR with an ORIGINAL VOIDED CHECK & original application form.  
Fax copies or photocopies are not accepted.
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INSTRUCTIONS TO NYBR 
 

      Name:      _________________________________________________________________ 

      Address:  _________________________________________________________________ 

              __________________________________________________________________  

      Tel #:   Home:__________________Work:____________________Cell:_______________       

      E-mail:________________________ Date of Birth:_______/______/__________(mm/dd/yyyy) 
         
      NYBR PASSWORD:   (Please choose a 5-character password.  It may be a combination of letters & numbers. Your PIN must be  
 
 
         Mother’s Maiden Name:________________________________ 

 
 

     Please deliver my remittance to:     (your beneficiary can be changed at any time with a phone call) 
 

           _________________________________________________________________________ 

    Address:    ___________________________________________________________________ 

                      ___________________________________________________________________ 

    Tel #:   Home:_____________________ Work__________________Cell #_______________ 
  
    Account #: ___________________________________ Bank Name_____________________   

 

            PESO Acct             DOLLAR Acct              JOINT Acct        Bank branch____________ 
 

               Joint Name ____________________________ 
     
  Indicate frequency or timing of remittance: 
  Example:  every 15th of the month;  every third Friday;  or  “I will call NYBR 2 days before I want the money sent.” 
 
 

 
 

TERMS and CONDITIONS for EZ-Padala 
 
NYBR must receive the original EZ PADALA application PLUS the 
applicant’s voided check.  The voided check must show the applicant’s 
name and address.   
 
EZ Padala limits amount sent to $2,000 within 30 days. If you wish to send 
more, you must WIRE funds to TF/NYBR.  NYBR will waive the service fee 
for dollar-to-peso transactions that are wired to TF/NYBR account.  
 
Free remittance applies to the service fee on  
Dollar- to-Peso transactions only. 
 
 
 

Schedule of delivery.   
Orders must be called in by 3:00 pm (Mon - Sun) for same day processing: 
▪ $1 - $500       - Funds are forwarded to the Philippines the same day you call NYBR. 
▪ $501- $1,000 - Funds are forwarded to the Philippines 1 business day after NYBR 
initiates transfer. 
▪ $1,001 and above - Funds are forwarded to the Philippines 3 business days after 
NYBR initiates transfer. 
 
Insufficient Funds will be charged a penalty of $35 
Terms  & conditions are subject to change without prior notice. 
 
 
 
 

61 Broadway, Suite 1050 
New York,   New York  10006 
Tel: (800)937-3648   Fax: 800)711-0790 

City: State: Zip: 

Town/City: Province: 

First  
Name 

Last
Name 

First  
Name 

Last
Name 

If remittance is to be deposited to a bank account, please provide the following details: 

easy for you to remember.  It will be used for identification when you call for changes in instructions.)  

Middle
Initial 

 I M P O R T A N T   N O T E :  Applicants for EZ-Padala MUST provide NYBR with the account holder’s VOIDED CHECK.    
                             For additional  beneficiaries, please write details at the back of this page. 
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 I agree to the terms and conditions written above:  _________________________________________ 
                                                                                                                  Remitter Signature 


