
提款指示表格

WITHDRAWAL INSTRUCTION 

本人／本公司，以下签署者，谨此授权贵公司从本人／本公司的帐户中提款 或 转账至下述的受益人:- 

I / We, the under-signed, hereby authorize your company to withdraw / transfer from my / our Account and make payable to the 
beneficiary as stated below:-  

客户号码: 
A/C No. ____________________________________ 

客户名称: 
Client Name _________________________________________________________________ 

提款日期: 
Withdrawal Date ______________________________ 

请于本人 / 吾等账户内扣除金额: 
Please debit my / our account with you for the amount of ________________________________________________________________ 

提款货币
Withdrawal Currency 

及开具支票号码
and issue cheque No. ______________________________ 

转账或以电汇方式转账至
Bank Transfer or remit by telegraphic transfer _______________________________________ 

_____________________________________________________________ 
备注
Remarks : 

请在适当空格加： ( ) 银行费用从帐户余额扣除 Bank charges to be deducted from Account balance

Please √ as appropriate ( ) 银行费用从此笔提款中扣除 Bank charges to be deducted from this withdrawal 
电汇： 实报实销,外加手续费 HKD250.00 (本地) / HKD400.00 (海外及中国) 
Remittance:   complete reimbursement, and with HKD250.00 (Hong Kong) / HKD400.00 (Overseas and China) handling fee 

本人/本公司，以下签署者，谨此确认： 

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

1. 上述帐户的款项最终受益人为 本人/本公司；I am/we are the ultimate beneficial owner of the funds in the above Account;
2. 汇款目的并不涉及恐怖分子集资活动、贩毒得益或有组织及严重罪行的得益；the purpose of the remittance do not involve terrorist financing

activities, or proceeds of organized and serious crimes; 
3. 本人/本公司同意承担可能因此提款、汇款或转账而引致之损失、责任及风险；I/we shall bear the losses, responsibilities and risks pertinent to this 

withdrawal, transfer or telegraphic transfer; 
4. 本人/本公司已向收款银行查询并确认收款银行可以接收从贵公司汇出的款项；及 I/we have enquired with the receiving bank and confirm that the 

receiving bank can receive the fund to be transferred; and
5. 本人/本公司明白所有汇款是以贵公司之名义汇出。I/we understand that the funds are remitted in the name of your company.

 

_____________________________________________________  _____________________________________________________ 
客户签署 (请用留存本公司之印鉴签署)  经纪签署 
Client’s Signature (s) (Please use signature(s)/chop(s) filed with Company)  Requested by AE (  ) 

公司专用  For Office Use Only 
Approved By GTS/BOS Input Check A/C Dept. 

SIGN HERE 
sv 

致  : 矩阵证券有限公司   

To  : Matrix Securities Limited 

地址 ：  香港湾仔港湾道23号鹰君中心14楼1406室 
Address:  Suite 1406, 14/F, Great Eagle Centre, 23 Harbour Road, Wan Chai, Hong Kong 
电话号码 Tel No.: (852) 2208 7800 / (852) 2208 7820    传真号码 Fax No.: (852) 2521 7700 




