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To : Matrix Securities Limited

ik 0 EHEEBEE235EE L 1441406
Address: Suite 1406, 14/F, Great Eagle Centre, 23 Harbour Road, Wan Chai, Hong Kong
FIE5 65 Tel No.: (852) 2208 7800 / (852) 2208 7820 {&ZH 545 Fax No.: (852) 2521 7700

RS EM
WITHDRAWAL INSTRUCTION

AN/ AKnw], UNEEE, HERAGT AR AN / A nw ok rhdda 5 8K 2 N IR I SZ 5 -
| / We, the under-signed, hereby authorize your company to withdraw / transfer from my / our Account and make payable to the
beneficiary as stated below:-

E9aR= LR ® P AR
A/C No. Client Name
P H

Withdrawal Date

AN [ BRI PR

Please debit my / our account with you for the amount of

& 1k
feak bt m
Withdrawal Currency

NI RS SY e M s DA Y 7 AU Tk 22
and issue cheque No. Bank Transfer or remit by telegraphic transfer
HIE
Remarks :
1%37&@%[ ?*%JJD v ( ) %Eﬁ—“ %}iﬁ }‘ArPKF %%ﬁﬁﬂ Izﬁ‘—f Bank charges to be deducted from Account balance
Please + asappropriate ( ) %Eﬁt%—':?ﬂﬂ /\AJHS%T}%,%’( EF’ ?l:] szﬂ% Bank charges to be deducted from this withdrawal
HJL: SRS, A INTF-8: %% HKD250.00 (7 Hh) / HKDA400.00 (41 K )
Remittance: complete reimbursement, and with HKD250.00 (Hong Kong) / HKD400.00 (Overseas and China) handling fee

KNIANT, NREER, LA
I/We, the under-signed, hereby confirm that:

IR PR IR & 2 2NN RN/ AT 1am/we are the ultimate beneficial owner of the funds in the above Account;
JEEK B I S Re i i FEE R VG BN . IS el 24 & ™ B 5RAT 4535 the purpose of the remittance do not involve terrorist financing
activities, or proceeds of organized and serious crimes;

3. ARNAERATFFEREAMGE R IREEE KNG 2z k. FTERAEL; 1/we shall bear the losses, responsibilities and risks pertinent to this
withdrawal, transfer or telegraphic transfer;

4, BN T EEBGERERAT W G ERAT 7T AR 57 A FE 3R T; - &2 1/we have enquired with the receiving bank and confirm that the
receiving bank can receive the fund to be transferred; and

5. ARNAAFHAAILEHZ TR AFZ % XL H . I/we understand that the funds are remitted in the name of your company.

SIGN HERE
BREE (BHEBEAARZHEEE) BAEE
Client’s Signature (s) (Please use signature(s)/chop(s) filed with Company) Requested by AE ( )

AT For Office Use Only

Approved By GTS/BOS Input Check A/C Dept.






