
                                                     Mont Avenir Capital Limited  未來金融有限公司   CE No. BOG353 

Unit 2013, 20/F, The Center, 99 Queen's Road Central, Central, Hong Kong 

香港中環皇后大道中 99號中環中心二十樓 2013室 

Tel 電話: (852) 3105 1014    Fax 傳真: (852) 3105 9797    Email 電郵: cs@montavenir.hk 

 
FUND WITHDRAWAL FORM 提款表格          
 
To: Mont Avenir Capital Limited  

致: 未來金融有限公司 

 

Please withdraw fund from my account stated as below 請在本人下列之戶口提取款項: 

 

Client Name客戶名稱:  ____________________________  Account Number 客戶號碼: ______________________ 

Currency 貨幣:  HKD 港幣   CNY 人民幣  USD 美元    Amount 金額: ______________________________ 
 
付款方法 Payment methods: 
 Cheque支票   Deposit to my bank account as provided in the Account Opening Form 

    存入本人在客戶開戶表格內所提供的銀行戶口; 或 or 

  Crossed cheque to be collected by myself at your office 
    親身前往 貴公司提取劃線支票一張 

 CHATS 本地銀行特快轉賬 

 Telegraphic Transfer電匯 (except CNY人民幣除外) 
 

Please fill in below information if CHATS or Telegraphic Transfer is being selected as payment method: 
如選擇以本地銀行特快轉賬或電匯作為付款方法，請填妥以下資料: 

Deduct the bank charges from: 
請將銀行費用 ：  

 from trading account 
從賬戶餘額扣除 

   from the transfer amount 
       從此筆提款中扣除 

   

Bank Name銀行名稱 : _________________________________   Swift code銀行國際代碼 :  ________________________ 

Bank Account Name銀行戶口名稱: _______________________________________________________________________ 

Bank Account No. 銀行戶口號碼:  ________________________________________________________________________ 

Bank Address銀行地址: ________________________________________________________________________________ 

Remarks附註 :  _______________________________________________________________________________________ 

The cut-off time for fund withdrawal instruction is 1:00 pm, Monday to Friday (excluding Hong Kong public holidays). All instructions submitted before 

the cut-off time will be processed on the same day. 

提款申請的截止時間為星期一至五(非香港公眾假期)下午 1:00。於截止時間之前發出的申請會於當天處理。 

I agree and understand that your Company needs time to process my instruction and reserves the rights to reject my withdrawal instruction, and I shall be 

fully responsible for any disputes, losses, liabilities, and the relevant risks, which may arise from the fund transfer. I hereby confirm that the funds to be 

transferred and the purpose of the transfer are not involved in terrorist financing activities, proceeds of drug trafficking, and/or proceeds of organized and 

serious crimes. 

本人同意及明白 貴公司需要時間處理以上之指示並且保留權利拒絕接受本人的指示，並且本人將會承擔可能因此轉款而引致之爭議、損失、

責任及有關風險。本人謹此聲明所轉賬的款項及轉款的目的並不涉及恐怖分子集資活動、從販毒所得資金及/或組織及嚴重罪行的得益。 

 

 

Signature                                                                                                      Date 

客戶簽署: _______________________________________                        日期:  ___________________________ 
 

For office use only只供內部使用 

Received by Mont Avenir Signature Verified by Input By Approved by 
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