Ao cariTAaL  Inc N

Date:

WITHDRAWAL INSTRUCTION

To AG Capital Inc,
Please charge my/our account and issue me/us a cheque or via Telegraphic Transfer
(details below) for the amount of USD ( United State Dollars

Details - Bank Name :
Bank Address :
SWIFT Code :
Account Name :
Account Number:

Please sign and return
APPROVED BY:
Name of Client/s:

SETTLEMENT | FINANCE | AUTHORIZED PERSON A/C No.:

Consultant:




