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To transfer funds from one KVB account to another, fill out and sign the Transfer Request Form. Please make sure all information below is typed
or written clearly and completely to avoid errors or delays in processing.%bﬁ?ﬁji’f BN PURAL 5 PSRy (8T Eé[ﬁ,ﬁﬂ[’&j’ﬂjpﬁﬂgtﬁ
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CONTACT INFORMATION %

1 Client name (English and Chinese) &+ {/#%

2 Account Number [R5

3 Telephone ﬁ;ﬁﬁ” gl Mobile Phone 5?&?&;}%

4 E-mail ’F%Q’gl’xﬁ'

5 Client Mailing Address ?F’ﬁ(f’ﬁﬂ*

6 Comments, if any
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TRANSFER INFORMATION #Ej=e v

Transfer amount fE[=& #&7

From Account # To Account # (Please indicate “NEW” if transferring funds into a
FEf=eF new account) :
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I understand and accept that by signing below, | have requested for funds to be transferred out of my KVB account and into the above account. | shall
hold KVB harmless of any and all claims to such funds upon proper credit to the above KVB account.
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Primary Account Signature: Joint Account Signature:
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Client Name (English and Chinese): Client Name (English and Chinese):
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Date: Date:
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APPROVED AND ACCEPTED BY
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Name of Approving Officer
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Date [ ']

1/18/2005
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