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Account Name Account Number
=447 - MR 5ERS

I/We hereby request Goldhorse Securities Limited (“GHSL”) to effect the following withdrawal of fund:
RNEERILEOREREFARAE (" /K@% ) ) UTU T &SI

WITHDRAWAL INSTRUCTION #2#K#E7~

Withdrawal Amount [] HKD e [ ony AR#
PER B H
|:| USD ZE7T |:| Others ELAt -
Withdrawal Date
Fesk HEH
Withdrawal Type 2720 Bank Transfer $R{7HE(E! [] Local Remittance AHth[EZ/CHATS IR - MR
Bank-In Cheque 7 ZE7E A2 |:| Overseas Telegraphic Transfer #[MiZEE!

Others HAtl :

Bank Service Charge $R17T 482 Deduct from the Account {/£IE = S HIfR |:| Deduct from the Withdrawal Amount {{EHEEREZH IR

Deposit To fFilE

The designated beneficiary bank account that has been registered with GHSL
& B S E UG ER TR P
The following beneficiary bank account DA FUESRITIEES :

O O d

Bank Name RITHE ¢
Bank Account No. IR =R

Name of Account Holder A AL -

Bank Address SRITHEAE

Bank SWIFT Code/BIC  $R1T(CHE/PHEELRIRS

! Subject to remittance bank charges and beneficiary bank charges. 5 37 (- PR ER 1T T892 R UGHERTT 482 -
2 Only applicable to HKD, USD and CNY. {£# i « E& K AR -
3 Please provide a copy of your bank statement or bank card which shows your full name. FFEHEELEEURE /& H 2 AMIRTT4EBEEER T -

Please Note 5573

i. GHSL does NOT accept any form of third-party fund withdrawal other than the full name of the Client;
PRUEFRIEBI - SRR EME =E 23
il. Request for fund withdrawal received by GHSL on/before the cut-off time (i.e. 11:00 am) on a business day shall be handled on the same business day. Requests

received after the cut-off time or on Saturday, Sunday and public holidays will be processed on the next business day; and
SIETATYTFEREIER (B0 R2F 11 1) S AR SR e — (B TR E R - (R R RIS B R A R
SRR T —E LA R &

iii. Pursuant to the “Guideline on Anti-Money Laundering and Counter-Financing of Terrorism (For Licensed Corporations)”, GHSL reserves the rights to ask for the
identity of withdrawer or even reject such fund withdrawal.
R TITERRSE RO TASERES | CERNRUEED) | - BRSO SRS B (il EEEZ I R -
Client/Authorized Person Signature Date HHf
ERIERENEE

For Internal Use Only S tAE#E A

Remark by COB Department: |:| The Account Holder has any other type of account, including but not limited to a margin account or collateral account.

Handled By COB Department Checked By Risk Department Input by Settlement Department Checked by Finance Department Approved by Responsible Officer
Signature: Signature: Signature: Signature: Signature:

Name: Date: Name: Date: Name: Date: Name: Date: Name: Date:

Please put a “ ™ in the appropriate box. 3 {E i & 1 AL E TV 5 (Version 06//2026)



