FREEDOM
BROKER

Appendix Ne 14
to the General Terms of Business

INSTRUCTION FOR WITHDRAWAL

Client:

Authorized representative (If applicable):

Number and Date of your Brokerage Account*:

Please transfer funds from my brokerage account

Amount

in figures currency in letters

to the following bank details:

Beneficiary of payment
Beneficiary’s account (IBAN)
Beneficiary’s Bank
Beneficiary Bank Address
Beneficiary Bank SWIFT
Correspondent Account
Intermediary Bank

Payment details

Signature of the Client

/ /
Date
Freedom Finance Europe Ltd Christaki Kranou 20, C Tower, 5th Floor tel: +357 25257787 fax: +357 25257786
Authorised by the CySEC CIF License 275/15 4041 Germasogeia, Limassol Cyprus www.freedomfinance.eu

dated 20 May 2015



