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To: KingTrade
Customer Services Department
1st Floor North, Argyle House,
Joel Street
Northwood Hills
Middlesex HA6 1LN
United Kingdom

Tel: (44) (0)1923 832618 Fax: (44) (0)1923 845 308 E-mail: customerservices@kingtrade.ca
Withdrawal

To withdraw funds from your trading account, please complete and sign this form. The form should be sent to us via fax, email or by
post to the address set out above. Please note that if using the bank transfer withdrawal method, the account details you state are those
set out in your original account opening application form. Please note that if you funded your account with either a debit/credit card, any
withdrawn funds must be paid back onto that card (excluding MasterCard & Maestro Cards, for which refunds must be paid to the bank
account on your account opening application form and cannot be paid to the card). Please note that you may incur bank charges during
the transfer process. These charges are set out below. Please tick the boxes to indicate what method you would like:

Method of Withdrawal Fee

1) D Same Day Transfer (UK Only): £15 (GBP)

2) D International Payment: £15 (GBP) + any charges that your local bank set out
3) ] UK 3 Day Bank Transfer: FREE

4) D Payment back on to credit/debit card FREE

(Excluding MasterCard & Maestro Cards)

Name:

A No: HEEEEN

Bank Transfer

Sort Code: (For UK bank transfers) DDDDDD (Required) Currency: CAD D GBP D EUR D UsD l:|

Bank AccountNumber: || [ [ [ [ [ L L L L] ] e
Swift Code: (Formematonarpaymenss ||| | | | [ [ ] ] ] ] Rewrea
IBAN Number: rormemaionapamenss | | | | | | | [ [T T T T T T T T TTT T T T ] e

Credit/Debit Card Transfer (Excluding MasterCard & Maestro Card)

Registered Carat: | | [ | [ J LT ]]
Expiry Date: DD / DD Security Code: DDD
Amount: DDDDDDDD

Amount in words:

(Name as per Account Opening Form)

H ‘ ‘ H ‘ (Trading Account No)

Signature: Date:

For Official Use Only

Date: DD / DD / DD Customer’s signature checked: D

Equity balance: Balance after withdrawal:

Approved by: Processed by:

Remarks:






