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Withdrawal Request Form

All information requested below must be provided to avoid errors or delays in processing. PO Boxes not accepted. RFXT will not
be held responsible for delays caused by incorrect information provided by the customer. Withdrawal requests are typically
processed within two (2) business days of receipt of this form. Please note that international wires may take several business days

from the time the wire transfer is initiated to be posted to your bank.

RFXT Account Information

First Name:

Last Name:

Account Number:

Withdrawal Amount:

Street Address:
Mailing Address City: State:
Zip Code: Country:
Phone: Email:
BANKING Information
Bank Name:
Street Address:
Mailing Address City: State:
Zip Code: Country:

Beneficiary Name:

Beneficiary Account #

Swift Code:

ABA/Routing #/IBAN#:

Please choose method of Withdrawal

Wire Transfer: YES NO D]

Check: YES B NO
Western Union: YES E] NO D‘

» Customer and bank account information MUST match the information provided on your original account applications.

» Due laws and regulations, we will only wire funds to the bank account record and/or to the original funding source.
Under no circumstances will RFXT make or receive payment(s) via a third party.

Please choose one of the following

Close Account:

YES D] NO

Transfer remaining funds to a new account & create new

password:

YES NO

Primary Account Joint Account
Signature: Signature:

Print Client Name: Print Client Name:
Today’s Date: Today’s Date:

» Fax or SCAN & Email completed and signed form to Royal Forex Trading S.A.L at:

+961 1 99 40 80 or by email to: info@rfxt.com

Capital 1,000,000,000 L.L. — C.R.1009065, Central Bank List of Financial Brokerage Firms No. 15

1145 Marfa'a, Cristal Building, 4th Floor, Downtown
P.0.Box: 2011-6201 - Beirut, Lebanon

W: www.rfxt.com

E: info@rfxt.com

T: +961 1 998777
F: +961 1 997111
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