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To: Prime Securities Limited
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Fund Withdrawal Form
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Account Name Account No.
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Withdrawal Amount (HKD) : Withdrawal Date :
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Elease debit above mentioned amount from my/our account and payment method is :
[ 13 B ff]# Cheque Payment
5% ~ Payee :
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Bank Name : Bank A/C No. :
LRI Diﬁ}t’ii FI Crossed Cheque [k < Er Cash Cheque
Cheque Type
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Payment Method | []57= %2V Collected by Third Party #% ¢, Name: )5 259K 1D No:
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To Account Name
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To Account No.

Fj‘:f% Telegraphic Transfer

[ ¥ = A= Interbank Fund Transfer
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Payment Currency : Amount of Remittance :

&L ¢/ Bank Name :

Bank Identifier :

Beneficiary Bank
&L #ug--Bank Address :

(e.g. Swift Code)

Beneficiary Name
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Beneficiary AJC No
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I
Messages to Beneficiary

DRIV S SRS BIEIT R 0 P2 il RG] 4 7] - Note : *Collector must provide original copy of ID/Passport for Company’s photocopying.

*‘n&i‘a b %@1%%400 ) ”ﬁwi‘ﬂkﬁﬁ@ﬁloo *Handling Fee: Telegraphic Transfer HKD $400, Interbank Fund Transfer HKD $100.
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1/We hereby authonze you to debit my/our account for the above amount. I/We am/are willing to assume full responsibility for my/our above instruction, Prime

Securities Limited is not liable for any loss incurred.

For Official Use Only

Pt iifk] £] * %% A/C Holder’s Signature
Received By Ref. No. :
Bank :
Time : Cheque No. :
Remark :

Handling Charge Maker Reviewed By

Verified Signature Checker Approved By
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