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Fund Withdrawal Instruction

Please return your completed form by mail to Customer Service Department, Room 1803-10, 18/F, China Insurance Group Building, 141 Des
Voeux Road Central, Hong Kong or by fax (852) 3971 3600 or by e-mail cs@asasec.com.
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cs@asasec.com

HE F5%HE Account Number: HHH Date :
i = 2% Account Name:
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Please debit [ JHKD [ JRMB from my / our account held with you as stated above and deliver to

me /us in the following methods

SIS THE [ Nk v'9E Please tick at the appropriate box [ ]:

O 2% A Bank-In Cheque
74475 Bank Name:
5% HE Bank A/C No:
M = 447% Beneficiary Name:

O &bk Telegraphic Transfer in HKD
(T3 FIETF N 200 7T © SHIsRTT4E4MLE - Note: HKD200 per transaction plus extra bank charges.)

SRIT P EEEE Account Details

$R1T744%% Bank Name: 4347 Branch:
$R1T 19865 Bank Account No.: SRTTHERE Swift code:

$RTTHN L Bank Address:
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Transfer to the following my/our accounts with your company (Please select):
[] R&=85 Securities Cash [ HiE&%Y Futures Contracts
FC58EE Account No.:

HEEHE = HEEERE I REAEE: =
Client Signature: A.E./ Agent Signature:
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Contact No.: A.E./Agent Name:

Fffzt Note:
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Please send your withdrawal instruction to us on or before 11:00am. Otherwise your instruction will be executed on next working day.
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