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=P REES

Client's Withdrawal Instruction

Hi Date:
S E RS (B ) B A P SRR IR 7
% To: L] Rui Da International Securities (Hong Rui Da International Finance Holding Limited
Kong) Limited (RDSL) (RDFL)
EOREAY i JA 450G
Account Name(s) Account Number
BMARN/BEE SHAFMIKS IR~ 4% Please withdraw the following amount from my/our account held by your company:
R [] # ™ HKD [ AR CNY £
Currency of [] %4 USD [] HAth Others: Amount
Withdrawal
[] PAZELE N Deposit by Cheque [ HEWK/C 3R (A Hb) Transfer/CHATS (for local)
O K BIA N /B 55T I [ BilE 27 (B ) Tk CE IR AT 42 %% Bank Charges will apply)
o7 Transfer to my/our account in RDSL [] JEEKGHFHM) Remittance (for overseas)
Method of F'H515 Account Number: (FHYSCHL HK$300 13K 2 H R ARAT F-4: 2% Remittance
Payment (] M BIA N/ ST 50 E bR S a2 K A charges of HK$300 and Bank Charges will apply)
Transfer to my/our account in RDFL [] EHAh Others:
F'H51 Account Number:
(Uni&E H) (f applicable)
HRATIK Daicy | TR
Bank Account AT T Intermediary Bank
No. Designated
BERA bank account R
Intermediary Bank
Account Name Addiess
AT (AT B R Py
RITRS
Bank(Branch)
Bank Code
Name
FRAT H ST
Bank Address Branch Code
FRAT HICARES FRAT A
SWIFT Code SWIFT Code
NEie
Payment Details

VF = Note:

1.

TR st B

Please tick where applicable.

TEARME ERZ FR R AENEEE AR M IRINE & AN/EECH
T B [F) 0 ST S B R BT P 82 BT 453k 4 . Please withdraw funds

2. * EMEAEME .  * Please delete whichever is not appropriate. from my/our account held by your company in accordance with the instruction
3. BRI RIS I e 2 — VI . Client(s) shall be given above. I/We have read and agreed to be bound by all the Terms and
responsible for all charges incurred in relation to the withdrawal. Conditions contained in this application form.
4. AR TR I ERE A A E], TR E SR 5K
BRET T M5 HAFE,  All withdrawal instructions must be
provided to our company before 12:00 noon, withdrawal instructions
received after the designated time will be processed in the next trade day.
5. BENEREMLEE EN TR A ERIFGR. AB/CS. Officers ~ &) BN BMREAEE LY
signature is only applicable to client(s) with specified bank account record. * Client/ AE/ C.S. Officer’s signature(s) & name(s)
6. ULRIGIAZ G T LA . Please submit this form to Settlement i B AP A A H s S
Department after completion. Please sign in accordance to the signature specimen previously provided to our
company.
XL FH For Official Use Only
Approved By (RO) Approved By (if applicable) Inputted By Checked By
Name: Name: Name: Name:
Date: Date: Date: Date:




