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Withdrawal Notice

B4 RS REEH (O O%x OARMD
Account Name : A/C No. Amount :
R
Payment By :
T AR HERAT T LLAMRAT

O HHFMK Local Bank CHATS

GFIR 8 0 FEER (HETPRE BN RIMART 7/
$ 8 Handling Fee (free for BOC) and Other Bank Charges)

O FL2RMERITFIIER Debit from the payment
O FL2 MK P 40ER Debit from the account

O HJC Telegraphic Transfer (T.T.)

IR 20 670 FLER REMAR{T 7 1
$ 20 Handling Fee and Other Bank Charges)

O F22R MR F IR Debit from the payment
O F22 MK R 40FR Debit from the account

R NARAT BER

Payee’ s Bank Account Information:

ikl FHHESMNE 89 S yF oy 2 B 3502

Address: 3502, Tower 2, Lippo Center, 89 Queensway, HK

WK ERAT 44 9K

Receiving Bank Name:

W AR AT B BRARAY
Bank Swiftode :

WG ERAT ik
Bank Address:

WG N ERAT I P 44
Beneficiary Bank A/C Name:

WOR N AT IR 5
Beneficiary Bank A/C No. :

ABA No.
(REBEARATHED -

WK A\ Stk

Beneficiary Address:

&P (Client Signature) :

HH#H Date :

=

2

WJ,UJ:/WEb H

LI FHIZA G BFIES For Office Use Only :

SignatureChecked by Approved by

www. Zvsts. com F 1% /Tel: 400-039-0319
{2 /Fax: +852 3521 1340



