fEs

WITHDRAWAL SLIP
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TO : KINGSWAY FINANCIAL SERVICES GROUP LIMITED Date:

Fax No.: (852) 2877-1026
Email: od@sunwahkingsway.com

BT ik 9%
Account Name Account No.
R E

HK Dollars HK$
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[F] S8 H 2 F0H -
I/We hereby authorise you to debit my/our account and issue a cheque payable to*
for the above amount.
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Cheque should be deposited into the following bank account.

#7717 Bank
HE =44 %% Account Name
HE F9ERE Account No.

KRNEEFRES Ll > FUREH—URIE > i1 BAERIHEEEE -
I/We are willing to assume full responsibility for my/our above instruction. Kingsway Financial Services
Group Limited is not liable for any loss incurred.

HEHEIEE
Client’s Signature

(with company’s chop for corporate a/c)

Manager | |Settlement | IAEE. |
AML Screening | |Completed by |
Remarks

*SEERIE E S A2 #E4 Please print the name of payee.
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Note: All the withdrawal slips received after 11:00 a.m, the cheques will be issued on the following day.
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