o<

Account Withdrawal Request Form AYERS | Allilance’
F ORI

Please complete the form using a BLACK PEN and print in clear CAPITAL LETTERS Date H1 -
i A0 2B LRSS R 3 o
(3 T K RS LR e oA

Account Number F 1571 ﬂr —

I | I | I | | | | feane

Account Holder’s Details © 1575 A&k}

Account Holder’s authorized person(s) / Trustee
Principal Account Holder's 55— F 145 A Secondary Account Holder's 55 —F L1355 A P OFFE ARER T/ ZEEA

Last Name/First Name 74

Passport / ID Number &8/ & 77 255857 1

Phone Number Bifif& &35

Details of Withdrawal F [$25& £}

Withdrawal Currency UsD EUR AUD HKD SGD
SR 2 FT AR e Bt T Wt O O O
Withdrawal Amount
G|
In Words GE L4557 K 7) In Numbers (G5 HERAE)

Details of Beneficiary's Bank I EkER1T&
Name of the Beneficiary Bank :
WRKSRAT 4 7 -
SWIFT /IBAN code :
AR SRAT B -

Beneficiary Account Name :

WP O AR -

Beneficiary Account Name must be identical to the Account Holder’s name provided above

WE AP D& REAE Bt E OE A2 IR

Beneficiary Account Number :

e ONRInL ¥

Bank Branch Name & Address :

AT MT AT Btk -

Beneficiary Addre§5 (cannot be a PO Box): Same as Registered Permanent Address in AAFG Same as Registered Correspondence Address in AAFG
W HAE R R FHBUE ) O SR B R AL A O G B AW

D Others
HoAthtnk

Special Instructions :

FEBITET

Client’s Declaration EEZ&HH:

1/. 1/We hereby authorize the AYERS Alliance Financial Group Limited ("AAFG") to effect transfers from my/our account to that of the above-named beneficiary in accordance with such instruction as AAFG may receive from the beneficiary and/or
its banker’s correspondent from time to time provided always that the amount of any one such transfer shall not exceed the limit indicated above; A< A /& S HEAAFGHZIR E3AHE T - BIA N /EE ZIRFE TR S il AP0 1
A A A A /TSR A B 2 B AR T 8 AP AR A E S TEAAFGZ P A A SE R AR

| EAAFGHE/ RO BB R TR TANEE

2/. |/We agree that AAFG shall not be obliged to ascertain whether or not notice of any such transfer or reversal notice has been given to me/us; 4< A /&%

3/. I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorized, AAFG shall be entitled, at your discretion, not to effect such transfer in which event AAFG may make the usual charge and that it
may cancel this authorization at any time on one week's written notice; A< \ /&3[R » (BAITEA N /EFN)F OKEG R MIIR G LEZ (T Eiigan - AAFGH RIS A SR ERE 1k il » SIS H B o AAFGYIVA RE(ESE H E i m Al
£ BB AR » HUH L

4/. 1/We fully understand that all the fees incurred by the above transaction request are borne by me/us and that AAFG will not make any third party payment; A< \ /&S0 (1 A FH_E SRR E AL E A - 1SS A /B S AT L AAFGHT
LS EVE

5/. 1/We agree that any notice of cancellation or variation of this authorization which I/we may give to AAFG shall be given at least five (5) working days prior to the date on which such cancellation/variation is to take effect. FNIEEREERA

WG B e FS PR A AN/ L RS SR A H AT T TAE RS T AAFG ©
6/. The withdrawal request is to be effected by Telegraphic Transfers (TT), I/we acknowledge and agree that the following applies: &S K LLREFER T » A A/ B EEmfEs R G5 RN 2 A -

- In the absence of any specified instructions to the contrary, AAFG and the remittance bank may either effect a telegraphic transfer in the currency of the country in which payment is to be made or in their sole discretion, choose not to effect the

telegraphic transfer until further instructions are obtained from me/us in which case, AAFG and the remittance bank will not be responsible for any loss or delays which I/We may suffer.

AT TR NI FE T AAFGRBERKSRTT WT U A TE B SR A BT T R » SEIAAFG R BEFRTT S RERYISE BESE R TR D - H AR N T AET - EZ T » AAFGR BRI TR TR N GETREY

SEZHULHRASTES

- Depending on my/our instructions, the remittance bank may be required to use intermediaries in order to effect a telegraphic transfer on my/our behalf. These intermediaries may levy fees and charges in addition to those levied by us. A

E;gﬁdafj';éank may also levy fees and charges. #i-F A N/ESEHET » BERKERAT HTRE R 2RI o /MR LA A /G S TRE B  DRAAFGREUETEY FI R EE 2 A1 - 52 55 e R T RE USRS M e P R i < =22 ARISRITIR T B
=Gl :

-The remittance bank reserve the right to draw any telegraphic transfer on a different place from that specified by me/us if operational circumstances so requires. AAFG and the remittance bank will not be liable for any delays in processing by the

beneficiary bank. EAE(FIEIUATH » BERKERATIREE B A NG S FTEEHIBE LS MITHEEE S (B PEAIRERI - AAFG R BRI TR AR B2 28 ASRATREHI B AR TSR0 A R T

- The remittance bank s at liberty to send any telegraphic transfer either literally or in cipher and AAFG and the remittance bank accept no responsibility for any loss, delay, error, omission or mutilation, which may occur in the transmission of any
message or for its misinterpretation when received. FERKERIT 1] 51T DI IIAF SIS 75 A3 A LT ERDE - AAFG R BERRERA TR L BUACEATSRE RV TR ~ JERR - #5537 - BDREEHE - SCBR R R (L 3T (L -

- In effecting a telegraphic transfer from an Account, AAFG and the remittance bank may be required by law or other rules, policies or guidelines by which they are bound, to disclose certain information which AAFG and the remittance bank hold
about me/us to the beneficiary and/or the beneficiary’s bank or intermediary service providers in the course of effecting the payment, and by requesting AAFG and the remittance bank to perform the telegraphic transfer, I/We consent to the

disclosure of my/our information. & = E{TERIERF - AAFG R EERURIT FIAE A ECH AR « BOREES [HOE R M AR B T A RGE R T [ 2 58 A\ R/ 202 4 NHISRAT S b /IR L TE R S BRAAFG R IERKSR I TFRFF A AR A NS

FHETHR » AN G S ZRAAFG R FERK SR TR TR DE » RIFRIEI EAAFG R PEFGRT T FE A NG 70k -

Account Holder’s authorized person(s) / Trustee & Chop
Principal Account Holder’s Signature 55 —/= 155 A %% Secondary Account Holder's Signature £ = LI A %% FLEE R/ T NE B R 2
Date HA (DD/MM/YYYY): Date HA (DD/MM/YYYY): Date HA (DD/MM/YYYY):

AAFG-AWF-BL-1711



