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SDIC Securities International Financial Holdings Limited/ SDIC Securities (Hong Kong) Limited /
SDIC Securities Futures (Hong Kong) Limited ( “SDICSI” )
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Address : 39/F, One Exchange Square, Central, Hong Kong
BE FAX : (852)22131701 BIH Email: service@sdicsi.com.hk

1R E Cash Withdrawal Slip

BEEEE Ht 4% B

Client Name: Tel No. :

EI1% 35 5 B IR P SRS O #%0EE Securities Account
SDICSI Account No.: O #EIESE Futures Account

AN/EE (UTHEZEAN) BEHATERTRNIEREXRELTR LMIRFRE M TE  1/We (undersign) hereby give the cash withdrawal
instruction to you and require you to withdraw the following amount from my/our captioned account:

RREBREEH RMEH
Withdrawal Currency and Amount: Date of Withdrawal :

EEELT I8 Please select one of options below

TSR FEARAN/ESEEREXGELIEERITEO (RBARKFAEERITAO Only for the client with Bank Account in H.K)

(3 and deposit into my/our designated bank account (as stated in my/our account opening documents) by cheque.
TRAEN/ESEFAUTRITEO WEAEFRFANIRITAO)

3 and deposit on my/our behalf into the bank account as stated below (must be the Client' s own bank account) :
#8755 Method of Deposit : 0 XZ Cheque O BE%E@ELK Chats* (RBRAREEIRT  Only for the Bank in H.K)

O EE3x Remittance**  (RBRAREBIUINETT  Only for the Bank outside H.K)
*PIEBEEEBIRAARE S ZUEUERES 150 /FE R Deposit by the method of Chats will be charged of HK$150
*PUERF RS WELERS 250 fEER Deposit by the method of remittance will be charged of HK$250

RITBHE
Bank Name

RITHSR
Bank Code

2ITHAE (WEIER)

Branch Address(must filled in) :
RITEOMRN

Bank Account No.

IRE&E
Account Holder Name

AAN/BE (MUTHEEAN) BILER - WER I/We (undersign) hereby acknowledge and agree that:
1. AN/BEREFERRF - EARTEOREMERSIERAAELETMTER |/We am/are willing to bear the expenses incurred due to fund

withdrawal, bank deposit and other expenses incurred due to such cash withdrawal instruction;

2. BB HFEEAESE=ENR - ALBRRANEREFAA  SDICSI does not accept third party payment, therefore, the recipient must be

in Client' s own name;

3. B—RIFRERERELRES 11:00 am, EETELEFBBEERINRMIERERER—ELERNVREMIETR The cut-off time of fund

withdrawal instruction is 11:00 a.m. of each business day. Any withdrawal instruction received after the cut-off time is considered to be
effective on the next business day.

4. AN/EEPABRESFERIUERER FRAEMSEREAEERRAPEANEREERN/ESHET - AAN/EERARERESERA

AR FIEFE-  1/We understand that SDICSI may not process my/our cash withdrawal instruction on the day of withdrawal or afterward
due to the operational difficulties, laws and regulations or other reasonable causes. |/We agree not to hold SDICSI responsible.

BEREE HE#A
Signed by the Client: Date:

RN #B{HE R For Office Use Only
AE/CS Signature Checked by Approved by




