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Fund Withdrawal Form

ZEEZT Client Name IR E5%AE Account Number

AEAIEMIER, EEAES Please complete in Block Letter, tick where appropriate
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Withdrawal Date
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Withdrawal Amount $

IBF A% Withdrawal Channel
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NECB LR ERBESIRTTIRE Deposit to the bank account registered with Gaoyu
PE X Remittance

2= Cheque BHEXZE HEA Collection Date :
FALURERA / EERRTIRS (BPRIEHILIRTIRANGER - NR1THEE)

Deposit into my/our bank account stated below (client shall provide proof of the bank account, e.g. bank account statement)
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Beneficiary Bank
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Name of Beneficiary Bank Account Holder
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Bank Account Number of Beneficiary

5L Remarks:
1 ARTAERERAE=FBENREE LA A)  Third party payment is not acceptable to us. Beneficiary name must be the client holder.

2 APNTRAEHEERE S EF 11:00 F - BFRFZIEZEER N —E LEXEI - The withdrawal instruction cut-off time is 11:00 am of every business day. If
any valid instruction is received by our company on or after 11:00 am, the withdrawal instruction will be processed on the next business date.
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AE/Staff Name

Recording Phone No.

EEHE Client’s Signature(s) Recording Date

HHA Date : Recording Time
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