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Client’s Money Withdrawal Form
F PR

To: Forwin Securities Group Limited (CCASS ID: B01984)

B BERBREEERAE (SHERET - B01984)

Unit 2201, 22/F, Office Tower Convention Plaza, 1 Harbour Road, Wanchai, Hong Kong & A& (788 15 & BE 5 M/ KM 22482201 =
Tel. No. BBESERE: (852) 2895 9993  Fax No. {EELYENE: (852) 2572 9166  E-mail B #: cs@forwin-holding.com

A/C No. P CI5EHE: Date HHH:
Client's A/C Name & = 44F5%:
Please tick in the appropriate box with a “B” 3% & #& N &1 - “Msg
Local Fund Withdrawal A& ¢#8HE [ Cheque 5722 [ CHATS Engizigg
Withdrawal Amount | ccy &% | Amount &%5
e x|
Bank Bank Account No.
RAT RIT P O5ES
Overseas Fund Transfer J54& 4 H#HE 3B 1) BGRRERA TR T DAREUS 1A . 1 B HH ORI, 28 2 R S DR B SRR AR B T 27 AR Y AR AT
. == - \ Z2H - Please confirm that the receiving bank is agreed to accept the fund to be transferred. Client
Telegraphlc Transfer (T/ T) EELE shall bear all related charges arising from the returned remittance
Account Debit ccy BB | Amount £%H Amount Expected by Client 2 = FEHAUSGK S 4E
[y O Full amount (exclude charges) 4840 RN HIRERTTUNE
O Net amount (include charges) ;& ZE IR TR
Beneficiary Name Beneficiary Bank Account No
(GO WG ASRTT = CI5E0%
Receiving Bank SWIFT Code
MG T
Bank/Branch Address Bank Code Branch Code
RIT/ A THAE FRITHER T REE
Intermediary Bank (if applicable) SWIFT Code
rPERSRAT ()
Intermediary Bank Address (if applicable) Bank Code Branch Code
PSR THIE (A1) RATAER PAKRERW i
Remarks =+
& F 25 Signature
HHA Date:
K ABIAELE A For Internal Use Only
Verbal Verified (if necessary) By Signature Verified By: | RO Approved By Inputted By Checked by

Ext: Time:

* APTHUERRNOBBERBRPF 12:00 [ - FTPF 12:00 EEREIWRFIEREEFERIELIEHIRR © The cut-off time of

withdrawal will be by 12:00 noon each business day. Any withdrawal instruction received after 12:00 noon will be processed on the next working day.
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