GS Group Investment Limited
3102B Great North Road New Lynn,
E H l] u I] Auckland New Zealand

New Zealand

WITHDRAWAL REQUEST FORM
HIRARRE

FIR 2 A

To withdraw funds or close an account, fill out and sign this Withdrawal Request Form. Please make sure all information is typed or written
clearly and completely to avoid errors or delays in processing. The request will be processed within 1 business day of receipt of this form via
mail or fax.
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CLIENT INFORMATION E5 &1
Client Name % -1 €/#% 71 £78 (English and Chinese) (4t AIf[1¥)

Account Number [R5 [R5

Telephone HEFFFF HEFF’L.IE!

Identity Document Number =} (7 V[ {F8HRE =) DIREIVIL (R

WITHDRAWAL INFORMATION 2 & #

We may not make or receive payment via third party.
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Withdrawal Amount Hf & §& Bank Account Holder's Name L= [[RET £ LS [RET £/74

Bank Name and Address £ {FE A= EU5 £

Bank Account Number %fif?ﬂj;%t'l%’rfﬁﬁ %fif?ﬂj;%t'lgﬁﬁ

Will your account be closed? Method of Withdrawal Requested:
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Client’s Signature:
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Date:
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