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Request for Fund Withdrawal Slip (Apply for Crossed Cheque, CHATS and T/T onl
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DATE
IRt [y
A/C No. ACCOUNT NAME
SRHG (BHE /20T N /LA i dal i
AMOUNT (HKD/USD/RMB/ OTHER: Value Date

FBRPE RN AIHEE A Please select a payment method

L WA #4557 52

Crossed Cheque

O EAZKFI5ESRT Deposit to your designated bank account
O REAERAN/EEHEIRTTHEF Deposit to my/our Bank account

AT IR P RS
Name of Bank Account No.

O \EFHREMR
CHATS

O FAZFEF5ESR{T Deposit to your designated bank account
O REFEASRN/EHZEEHESRITIEE Deposit to my/our Bank account
RIT 44T IR F RS

Name of Bank Account No.

O &

Telegraphic Transfer

WGRR IR 58
Beneficiary A/C No.

ok Atk

Beneficiary Address
WORKERT 7441

Receiving Bank

W Tl

Receiving Bank Address
WK T S

Receiving Bank SWIFT Code
o g BR 1T (0 A 2 fit)

Intermediary Bank (if available)

5 ¥ Remarks:

BEFEEE (NEEE)

CUSTOMER SIGNATURE(S) (COMPANY CHOP)

1. ZFEEENVE H 4 12:00 Fifg EAFRRRAERRUGE » BiEEZE (852) 2581-0638 ; BLEEHELZE settlement@everlong.com.hk » #HillF:%
eI ZHEA T — (i T /E K & B The customer is required to return the original form to our Settlement Department; or by
fax to (852) 2581-0638 or by email to settlement@everlong.com.hk, on or before 12:00 noon, or the withdrawal instruction will be
arranged to process over the next working day.

2. BHAME DUE HERTTHEEAL/EXE If payment is made in foreign currencies, exchange rate will be quoted by bank as the same day.

Z s EEHH FOR OFFICE USE ONLY

FZED AW

SIGNATURE VERIFICATION CHECKED BY SETTLEMENT
iR ARG

SIGNED BY A.E. APPROVED BYR..
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