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To : CPLUS SECURITIES LIMITED
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Please fax this form to (852) 3468 1860 before 11:00am HK time on business day. Instruction received after the cut-off time or on Saturdays, Sundays and public

holidays will be processed on the next business day.
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Client Withdraw Form
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Account Name t& = & fi:

Account No. T& = 5578 ;

Please select one of the following methods: 7 EHMTHY - L

1. Local Fund Withdrawal + 3+ p" £ H R
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Withdrawal Amount (HKD) In Words
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Bank Payee
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2. Telegraphic Transfer* 7 % = ;%i§ = *

[]#~HKD []%=~USD []+* =&
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* Client shall bear all bank charges in processing the fund withdrawal.
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Account Debit Amount In Words
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. Beneficiary
Beneficiary Name Account No
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Receiving Bank

o AL SWIFT Code
Bank/Branch Address Bank Code Branch Code
87/ 4 78 ah 17 5L A i B
Intermediary Bank (if
applicable) SWIFT Code
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Intermediary Bank Address Bank Code Branch Code
(if applicable) A7 5L &R
PR R (doig )
Remarks # 3%
AE / Client’s Signature
- n Date p #f
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For office use only
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