FUND WITHDRAWAL REQUEST FORM 2 HiEE

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. i5H¥E/  HEU TR EFLIEE .

2. Please ensure you have provided your duly signed bank account information. 157 {14 CL 3R Bt AR ITIK 1 k.

3. Requests received before 12pm (HongKongTime) will be processed within 2 business days.
WARTEP 120 T RIS IR HIE R, LAE2NTAEH NP2 I T .

4. Please note T S | will not accept third party withdrawal requests and that all bank administrative and transaction charges will
be fully borne by the Customer. iV, AEZE=TIHERE. BRILZA, Frasir FEE00 & R,
5. Please note that TSI will not accept withdrawal request that will result in an account deficit in the sub-account even though
there is sufficient funds at the group level. Please provide other sub-account number where necessary.
TR, AN B S TR UK P AR R SR T A T
CLIENT INFORMATION % /" {5 &
Customer Name & F & #k:

Primary Account Number JIK /755

Secondary Account(s) Number :
(Only required if the primary account has insufficient fund to debit the full withdrawal amount)

WITHDRAWAL INSTRUCTIONS
Please debit from my/our Customer account(s) i WIR/ARATE B h3nkk

Currency 5 : Amount 2% : Currency to be paid in 24} % i :
O Please close my/our Customer account i< FHFR/RATH K/

Reason for closure </ J5[A:

And remit the funds to the account indicated below ¥ ¥ &4 ELL R AT P

l USDT Wallet address/ 1:

Beneficiary full name Wtk A 2t 44

[0 Beneficiary bank name WG HRAT 4 FR

Beneficiary bank address WCGKARAT ik

Beneficiary bank branch name/branch code WGHRAT 7347 & Fk/ 747 A

Beneficiary bank BIC/ Swift Code (SWIFT/)
CNAPS Code H EIURMSZ AT RGES (for CNH withdrawal only):

Beneficiary full name G A4
Beneficiary address g A thdil:

Account number or IBAN GRS 514

Authorised Signatory 1 Hii% A28 4 Authorised Signatory 2 Hii& A\ %54
Name #:44: Name #:44:

Title Fr: Title Fr5:

Date H i Date H#H:

For Internal Use

Signature/s verified by: Approved by:

Date: Date:

Fund withdrawal request form_JUNE 2026
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