Bu ERLVESREFARRAT - LE
To: Kaisa Financial Group Company Limited — Settlement Department
BEBRUERKEF 99 SHIFL 30 £
30/F, The Center, 99 Queen’s Road Central,

Central, Hong Kong

R RAE

RS
Fax No: (852) 3965-7188

H 8
Date:

Withdrawal Form
E &% Account Name P OS8% Account No.
M FCurrency RIS E Withdrawal Amount $ 4 HER Value Date
[ ] HKD**
[ ] USD**
[ ] CNY**
[ %ZE Cheque (EHF4:3k) **
L] ARHERITHEMK CHATS (F4:2% HKD200) **
(] H5C TT Remittance (F4E% HKD300) **
O “*FEANBFEEICZTFEKIH  Please deposit to client’s designated bank account registered with the company
(] **FZEALRAZITERST Please deposit to my below bank account

$RFT78/FR Bank Name:
M 283 Bank A/C Number:

$R{THbE Bank Address:

L] **Hfth Others

= FETEYERL E “v ” 5 Please tick in the appropriate box with a “ v

K %2 Client's Signature

KT {EEZ AE's Signature

% E FiR X ZE Acknowledge receipt
of the above-mentioned cheque

%2 Signature

A/ SEH For Office Use Only

Signature Verified & Inputted by:

R.O. Approval:

Finance Dept:

Compliance/Risk Management:

#3F Remarks: £ %4R%7 Issued Bank

X ZZS% Cheque No.

M P 2 454 Grand Balance of Account Cr/Dr:
ol ({2 EL 25 4% Net Balance of Account Cr/Dr:

112019



