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/.l\ l].u. 4 Room 1001, 10/F, China Building, No. 29 Queen’s
Road Central, Hong Kong

Cathay Securities (Hong Kong) Limited . (852) 3701 22881% % Fax : (852) 3701 2284

EeRR
Fund Withdrawal

w3 8 & Application Date:

& 2 F A+ Account Information

& P 4 AR & P 43k
IAccount Name: IAccount No:
R A 1 4 R ARIR
IA.E. Name: IA.E. Code:

R &3 Withdrawal Details

B RAH A BH(B/A/F)
Currency and amoun \Value Date(dd/mm/yy)
2 R I:l Z % (FA&ERE) I:l sk /EE
Payment Method Cheque Deposit (Default) Famansfer/Telegraphic Transfer
YR AR W #4847 BB Beneficiary and Beneficiary Bank | nformation
WAL HEGED LR AR P3RS
Beneficiary Beneficiary A/C No.
Name(Note 1)
SRAT &4 4R 4T 38 %] X5 (SWIFT Code)
Bank Name Bank Identifier (SWIFT Code)
SRAT Hbhk FRERATIR P 5545
Bank Address IBAN
g REFZREFGRANEE) Correspondent Bank Details (for Telegraphic Transfer)
SRAT & 4% SRAT A XA (SWIFT Code)
Bank Name Bank Identifier(SWIFT Code
SRAT HbhE R P RS
Bank Address Bank A/C No.
E 2 %4 Remittance Information
FHE (A )(GE2) A F K He5m (fA%ER) O
Handling Fee (if any)(Note 2JPayment from I:l Remlttance Amount (Default) I:l Client A/C

% P %% Client Signature(s)

(i A 85 % & P 54 % 5% & All account holders of joint account must sign fbin

#5 5~ Instructions:
BN TEREAFMFF12:00AT 4 R EEEAEZ (852) 3701 2284 - A ML RAEEH N BRANRBIMERGE, I5THAE
[ 1% 09 — 18 T 1/F X #3312 - Please fax this form to fax n@@52) 3701 2284 before 12:00 noohiK time on a business day. Requests made aft
cut-off time or on Saturday, Sunday and publicdeys will be processed on the next business day.

3 Note:

1. AN RBLEKIAIEEL RAA(E =F)iR#%. Our Company does not accept the beneficidinird party) of this withdrawal request
different from the Account Holder.

2. F4 % Handling Fee:

(i) EE 2 A E 4R 4T ¢ B 7 HK$60.00 Fund remit to other local bank : HK$600@ transaction

(ii) EE £ #IMRAT ¢ B FHK$200.00 Fund remit to overseas bank : HK$200 @0tmnsaction

Rt 44 A For Office Use Only
\Withdrawal Amount Handling Fee RemittanceAmount | Bank Chegue No. Date
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