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客戶提款指示 
Client’s Withdrawal (Cash-out) Instruction 

 

帳戶號碼 

Account No 

 

 

帳戶名稱 

Client's Name(s) 

 

  

提款金額 

Amount 

HKD 

 

提款日期 

Date of Withdrawal 

 

 

                                                                 
請於交易日中午十二時正前將指示傳真至(852) 3747 0008 或電郵至 cs@zxsl.com.hk，否則該指示將在下一個交易日辦理。 

Please send your withdrawal instruction to Fax:(852) 3747 0008 or Email: cs@zxsl.com.hk on or before 12:00 noon of trading day.  

Otherwise your instruction will be executed on the next trading day. 

 

本人/吾等謹此授權貴公司從本人/吾等之帳戶中提款至下列方式。 

* I/We hereby instruct your Company to debit my/our Account in the Company and deliver to me/us via below method.* 

 

 直接存入指定之銀行帳戶(於開戶書所填寫之銀行帳戶) 

Deposit to designated bank account (Refer to Account Application Form) 

 

 一次性存入客戶的其他銀行帳戶  

        For one-off deposit to another bank account of client 

 

銀行 Bank:  

帳戶號碼 Acct No:  

 

  :  

  

 

注意事項  

Notes to this Withdrawal Instruction :  

1. 收款人必須為客戶於中享證券已登記之本人/ 指定受益人。  

Beneficiary name must be the client holder / designated beneficiary owner in your Zhong Xiang Securities Limited account.  

2. 本公司不接受辦理付款予第三者, 本公司保留所有權利拒絕辦理任何提款指示。  

    Third party payment is not acceptable to us. We reserve all rights to reject any withdrawal instruction. 

 

 

 

客戶簽署   Client's 

Signature(s) 

  日期 Date  

 

 (以上客戶簽署必須與閣下於本公司之記錄完全相符 Your above signature MUST be valid against our record) 
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FOR ACCOUNTING DEPT USE ONLY: 

Bank : ____________________________________________ 

Acct No : ____________________________________________ 

Cheque Issued By (Acct Dept): ____________________________  

Cheque Checked By (Compliance/ RO): _____________________ 

Bank-In Slip Checked By: ________________________________ 


