Date:

Withdrawal Form

To: Back Office Department

AS the debit of my account is in your care, | kindly request that you arrange a transfer of the following
specified amount in US dollars to my bank account, the specific information of which follows:

Account No.:

Amount:

Amount in word:

Bank Details:

Bank Name:

Bank Address:

Swift Code:

Beneficiary:

Bank account No.

Client Name: Signature:

Official Use Only
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