VA wrisa

RHIFR
WITHDRAWAL FORM

Client’ s Information

EPfER

Customer Name: oo Pin Yin:
B AHR Pz

Customer A/C Number: o

A2 K

USD AMOUNT. e e e
A&

Beneficiary’ s Information

B NRATAE B

Beneficiary’ s Name: ...

2 N R

Address,City,State,Zip: ..
2t NEE

BANK NAME:
AT A FK

Bank

AAArESS:

AT AL

ABA Or SWITt # &
& Byl kAR RS

Account Number#t:
BRATIK P

Are you closing your accunt?: ...
Fe R

HikFE: 2 (YES) 5f &5 (NO)



DA wriwa "

What is the reason for closing your account?:

R A ) J R

Customer Signature: ...l
Rk e

Customer Signature: ...l
Rk e

(Joint accounts only)

AT A K P

7 BH: Valbury E-Capital HFRATE

WA B R e A 7 O, T IS IR AR ik & feaccount@valbury.com
P A P B R TR B RS JG 3R AL, BT A K I ) e HE A A HE 72 7 B R
Pt P ARAT . BR T & AR NSh, Valbury E-Capital HFRAF B AALFEIC RN

HEFRRAT



