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Securities Withdrawal Form

B L8RS Account Number: FO##Account Name:__ ZEEARLPEEAE Code:

I/We hereby instruct your Company to release the following securities from the above account and deliver the same to mefus < A B2 1
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STOCK CODE STOCK NAME NO. OF SHARES/UNITS
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Signature of Individual/Primary Signature of Secondary Joint
Joint Account Holder: Account Holder:

H £A:Date:
Please note that client should pick up the requested securities at our Admiralty Head Office no longer than 7 working days afler our Company informs you. Client
must give another securities withdrawal instruction o us after that period, and the deducted fees are non-refundable. BT T L AL 7
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Please note that client should pick up the requested securities at our Admiralty Head Office no fonger than 7 working days afler our Company informs you. Client
must give another securities withdrawal instruction to us after that period, and the deducted fees are non-refundable. 55 FS#FAR Sy BB DGR EEE 7
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