
 
 

    

 

FUND WITHDRAWAL REQUEST FORM 提款申请

Fund withdrawal request form_JUNE 2026

表 
                    

                           

To:   
 

 TSIGOLD – Dealing Team
Fax/Email: (852) 28824766 / info@tsigolds.com 

Fax/Email: (852) 28824711 / cs@tsigolds.com

         1. Please fill in the details in ENGLISH/CHINESE. 请用英语/中文填写以下的所需详细信息。

  

 

     

  

2. Please ensure you have provided your duly signed bank account information. 请确保您已提供签署的银行帐户资料.

3. Requests received before 12pm (HongKongTime) will be processed within 2 business days. 

   

 
  

 

如果在中午12时前(香港时间)提交提款申请表, 天成会在2个工作日内办妥客户的申请。

4. Please note T S I will not accept third party withdrawal requests and that all bank administrative and transaction charges will 

there is sufficient funds at the group level. Please provide other sub-account number where necessary. 

请注意，天成不接受出金导致子账户出现账户赤字的提款请求. 请注明其他子账户

be fully borne by the Customer. 请注意,天成不接受第三方出金申请。除此之外，所有银行手续费将由客户承担。
5. Please note that TSI will not accept withdrawal request that will result in an account deficit in the sub-account even though 

.

1. CLIENT INFORMATION 客户信息 

Customer Name 客户名称:  
 

_________________________________________________________________

    

 
 

(Only required if the primary account has insufficient fund to debit the 

Primary Account Number 账户号码:____________________________________________________________

Secondary Account(s) Number :__________________________________________________________________
full withdrawal amount) 

2.     WITHDRAWAL INSTRUCTIONS 提款指示

  

          

      

   

  

                             

 

Please close my/our Customer account 请关闭我/我们的天成

Please debit from my/our Customer account(s) 请从我/我们在天成的账户中扣除 _____________________________

                    Amount 金额: ____

 账户

                        

     

                               :  

 

:USDT Wallet address/钱包地址1:

Beneficiary full name 收款人姓名

Reason for closure 关户原因: ____________________________________________________________________

And remit the funds to the account indicated below 并将资金转移到以下钱包地址或者银行帐户

: :

                         

Beneficiary bank name 收款银行名称

Beneficiary bank address 收款银行地址 :  

Beneficiary bank branch name/branch code 收款银行分行名称/分行代:  __________________________________

_________________________________________________

________________________________________________

__ 

Beneficiary bank BIC/ Swift Code (SWIFT代码)            :  

CNAPS Code 中国现代化支付系统号 (for CNH withdrawal only)

______________________________________________

:  

                                          Beneficiary full name 收款人姓名 :  

Beneficiary address 收款人地址: ________________________________________________________________

_____________________________________

______________________________________________

__ 

Account number or IBAN 收款人户口号码                      :     ______________________________________________ 

Authorised Signatory 1 申请人签名 

 
 
 

 
 

 

 

 

Authorised Signatory 2 申请人签名 

 
 
 
____________________________________________ 
 

Name 姓名: __________________________________ 

Title 称号: ____________________________________ 

Date 日期: ___________________________________ 

For Internal Use  

Signature/s verified by:  

Date:  

Approved by:  

Date: 

 

______________________________________________________

______________________________________________________







   

__________________

Currency 货币: ________

_________________________

Name 姓名: __________________________________

Title 称号:____________________________________

Date 日期: __________________________________

__                           Currency to be paid in 支付货币:________

mailto:straitsotc@straitsfinancial.com
mailto:sgfx@straitsfinancial.com

