Submit by Email Print Form

G ree nVA u lt FX FUNDS WITHDRAWAL REQUEST

To Initiate this form Procedure, Please Type / Print / Sign & send a copy to accounts@greenvaultfx.com

Name of the Account Holder Bank Address

Trading Account Number

Country
Email Address

IBAN Number (If Applicable In Your Region
Telephone/Cellphone \If App gion)

SWIFT/SORT Code
Account Base Currency

Amount in figures

INTERNAL FUND

Amount in words

To Account

Account Name

Comments if any

WITHDRAWAL

Bank Wire [
Registered Bank A/Con Record O Yes O No

(If not please provide details below)

Signature of the Account Holder

BANK ACCOUNT

Beneficiary Name Date

Bank AECDU nt Mﬂ Afeeof UISDS2S is applicable to AllWithdrawals,

Allwithdrawals are sub)ect 1o & rinimam of T to Five Business Days.,

GreanvaultFX will not solicit ary Third Party Transiers

For security neasons, if bank details are not registered with us we will contact you to confirm

Should you have any gueries, pleasedo not hesitate 1o Contact us at:

Beneficiary Bank

Telephone 1800 103 5115
Email accountsi@greermaultfooom
Website WL EreenyaLl e com

www.greenvaultfx.com



www.greenvaultfx.com
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