
Ref no.: FD/W -  

 

SAM_FundWithdrawalDepositForm 

 
地址: 香港皇后大道中 99 號中環中心 47 樓ġ4705 室

Address: Suite 4705, 47/F, The Center, 99 Queen’s Road Central, Hong Kong

Tel: 852 3701 3188 Fax: 852 3701 3100  CE No.:BIG377

提款 / 存款 表格 Fund Withdrawal / Deposit Form

客戶名稱 Client Name : ___________________________________

戶口號碼 Account No. : ___________________________________

[  ] 提款 Fund Withdrawal

提款金額

Withdrawal amount

 貨幣 

Currency 

 

銀行名稱 

Bank name 

 銀行帳戶號碼 

Bank account no. 

 

備註 Remarks 

 

 

[  ] 存款 Fund Deposit 

存款金額 

Deposit amount 

 貨幣 

Currency 

 

銀行名稱 

Bank name 

 

銀行帳戶號碼 

Bank account no. 

 參考編號 

Reference no. 

 

備註 Remarks 

 

 

請處理上述本人／吾等之提款／存款指示。 

Please effect my/our fund withdrawal/deposit instructions as stated above. 

 
 
 
__________________________________________ ____________________________ 
客戶簽署 Client’s Signature(s) 日期 Date 
(如屬公司戶口,請加蓋公司印鑑。For corporate account, please affix with company chop.) 
 

 

 

__________________________________________ ____________________________ 
客戶主任 Account Executive (                            ) 日期 Date 

For Internal use only 

Signature verification Data input Checked by Approved by 
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