Administrative use only

Signature / Signatories checked Authorised Date / /20

CFD FUNDS WITHDRAWAL REQUEST - POST OR FAX form

To withdraw funds from your Account simply complete and post this request form to the PO Box below or fax it to +61 (0)2 8915 9484. Please state your

name, CFD Account number, and banking details. Please ensure that the request is signed and dated and the payment method specified.

Customer Information

CFD Account Number: D D D D D D D

Account Name:

Instructions

Your instructions in this section override previous instructions. The minimum withdrawal amount is A$100 and the minimum
Only one method can be selected. account balance is US$200 or currency equivalent.
Withdraw * D Withdraw the specified amount Amount - AUD
Close D Close account and send the balance $ 0 0
Credit my Bank, Building Society
Credit D or Credit Union Account
Cheque D Mail a cheque to my address * Normally balance withdrawals take 3-4 days to process. However, if you funded

this account in full or in part by credit card, your withdrawal may be refunded
to your credit card account at our discretion, which may increase withdrawal
processing time.

Cheque D Mail a cheque to my alternate address

Banking details This account should be in the same name as your CFD Account.

Account Name:

Account Number DDDDDDDDDD

Bank or Financial Institution:

Branch Name: Branch Number (BSB) D D D D D D

SWIFT Code (if applicable)

Alternate address to which payment is to be sent (if different to home address)

Postal Address Unit Number Street Number PO Box

Street Name

Suburb/City State Postcode

Country

SWIFT Code (if applicable)

Authorisation

1/We declare that:
if this form is signed under Power of Attorney, the Attorney declares that they have not received notice of revocation of that power
(a certified copy of the Power of Attorney should be submitted with this application unless we have already sighted it); and
sole signatories signing on behalf of a company confirm that they are signing as sole director and sole secretary of the company.

PERSON 1 PERSON 2
Signature Signature
Print Name: Print Name:
Title: Date: / /20 Title: Date: / /20
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