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To withdraw funds or close an account, fill out and sign the Withdrawal Request Form. Please make sure all information below is typed or
written clearly and completely to avoid errors or delays in processing.
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1 Client name %+ £/* (English and Chinese)

2 Account Number [R5

3 Telephone 'quﬁ?[u gl Mobile Phone = ?E fT
4 E-mail ?:T‘i'éls’['ﬂr‘

5 Client Mailing Address Z[i/ 1
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1 Withdrawal Amount Hi# & 48 2 Currency of Payment 34 il
3 FX Deal Required L 3 Beneficiary Bank Name and Address #:7 €7 & Byl
m| Yes,ﬁ
ONo /i
4  Beneficiary Account Number ﬂj;'%*’!?‘ﬂi% 5 Beneficiary Name [[R1 ¢/7
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