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MID HONG KONG OLD TRANSACTION CENTER LIMITED

FRERTE AR
WITHDRAWAL REQUEST FORM

BHEIFRBUTHRE, HERGERIRF. REZEENRENEER, SEEHTENER. RRNERKSERMBELAE
R=ETEBRER, ETMBSHREE.

To withdraw funds or close an account/il out and sign this Witharawal Request Form.Please make sure all information is typed or written

clearly and completely to avoid errors or delays in processing.The request will be processed within 3 Business day of receipt of this form

viamail or fax.

% &R (Client Information)
% %R (Client Name) BRE% (Account Number) ;
AR (Telephone): SHBBRIED Numben):
BEF bt (Account Address):

RS B (Withdrawal Information)

AEiRE=FEH 2RI (We may not make or recei ve payment via third party)
BB S %E(3ETT)(Withdrawal Amount) :

R1TIR B RE[ & A EEIR S ](Bank Account Holder's Name) :

$RATHR RS (Bank Account Number): B3G5 (Bank Name);

$R1TaE4RA(Bank Detall Address):

AR (will your account be closed)? &(No) O E(Yes) O Comments, if any

IR—EF R (Method of Withdrawal Requested) ; ZE(Check) O BE=R (Wire Transfer) [
& FE B TF#(Client's Signature) EN&&+ (Signature Card);
HEA(Date):

Room 3110, 31/F , China Merchants Tower, Connaught Rd . Central , Shun Tak Center , Sheung Wan , Hong Kong. EB&% (Telephone): (852) 25877380 {BE(FAX): (852) 25877708




