
Mezzanine, Tower 2, The Enterprise Center
6766 Ayala Avenue corner Paseo de Roxas
Makati City, Philippines 1226
Telephone :  (632)-7525912      Fax  :  (632)-8431101

      

W I T H D R A W A L     R E Q U E S T

Name of Client                      :  ____________________________________________
Account Number                  :  ____________________________________________
Amount                                :  _____________________________________________
                                                _______________________  US$  ________________

Will your account be closed : Yes No 

Payment Method                   : Telegraphic Transfer

   Details if  Telegraphic Transfer -

Beneficiary Name                 :  ____________________________________________
Name of Bank                       :  ____________________________________________
Branch & Address                   ____________________________________________
                                                 ____________________________________________
                                                 ____________________________________________
ABA/Swift Number             :   ____________________________________________
Account Number                  :   ____________________________________________

Signature of Client                :  ____________________________________________

All withdrawals will be processed and released within seven (7) banking days upon receipt of request.
PFEC will only absorb one time telegraphic transfer banking fees per month. For account closed, the
remittance of the remaining equity to the Client’s bank account as indicated above or the receipt of
cash  by  him  or  his  authorized  representative,  will  release  the  agent  &  PFEC  from  all   future
complaints of  the Client.

Agent Manager Compliance General Mgr. Dealing Accounting

Date              /             /


