Bt g %

CENTALINE SECURITIES LIMITED

25~ Fund Withdrawal Instruction

Date HH#f:

ZF4FE Client Name: Z FAESE Client A/C No.:

[] &% HKD
HREEHE R e (GE 1) - usD
Currency and amount of withdrawal (Note 1) L e

[J AER¥ CNY

[ ] EAth Other currency

F P TR OER #1778 Name of bank:
Details of client’s bank account
(3 LEEF IR r 8l T - Z F§R{T R 14458 Name of client’s bank account:
Note: It must be bank account registered with CSE.)

$R17 P 1584 Bank account no.:

AR Bl 2 FEmEA NI EFE PMEE A FEMNIRFEEEIE S - ANEE(F ) CEEET I BRI
J4HH] - Please withdraw funds from my/our (the client’s) account maintained with the Company in accordance with the
instruction given in this form. 1/We (the client) have agreed to be bound by all the terms and conditions contained in this
application form.

B OR

BEEE %P EE#%F AE Signature % P FE 14418 AE Name _
Client Signature(s)

PEFIZ e N R H R R
Time and date of receiving telephone instruction from client:

(Note: Telephone conversation must be recorded in CSE & telephone system.)

[ WeE% = Portal &8 E f23dER (RMH4)  Client Portal
/fund redemption withdrawal notification received (see attached)

=¥ Notes:

1. TR TN _E55% - Please tick where applicable.

2. EEOVEEERTE RESKETS e —1E A - Client(s) shall be responsible for all charges incurred in relation to
the payment.

3. BTN B =R AR AT o NMEEREZ RBEIER IS RGN T —EE 5 H R -
Fund withdrawal instruction should be sent to us before 10:30 am. Fund withdrawal instruction given after the
designated time will be processed in the next trade day.

4, BEFEFEZEHBANEEHIEEIRITECSE o AE’s signature is only applicable to client(s) with specified bank
account record.

Form Checked client’s Inputted by Checked input by Reviewed instruction by
prepared by Approved by available balance for Settlement Settlement Accounts Department
AE dealer withdrawal by Settlement

Form D3 CSE_April 2020
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CENTALINE SECURITIES LIMITED

Z B HUE S E2T8 Collection of Cheque Payment by Client in Person
(FE QB ES LT B8 &S 553800 X 4 - Delivery of the cheque must be handled by Settlement Department. The

department is required to verify client’s identity by checking his/her identification document. )

AN H T FEE AR A SWHEZ S (No. _ ) FH HKS
I acknowledge receipt of the cheque payment (cheque # ) for amount HK$ from

Centaline Securities Limited.

= F 44 Name of client

HKID No.

HHH Date:

Name of handling staff: Sign:
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