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Withdrawal Request Form 
 

To: Golden FX Link Capital Co., Ltd. Tel     : 023 22 6666   
  Email     : enquiry@goldenfxlink.com  
              

*Client’s Name: _______________________________________________ *MT4 Account Number: _______________________________                                       

*Withdrawal Amount: USD _________________________________ *Withdrawal Date: _____________________________________ 

*Withdrawal Amount in words: ________________________________________________________________________________________ 

*Please choose your withdrawal method:   

        Bank Transfer (Transfer fee is charge per policy for other bank)          

        Cash    Note: If client opened a bank account with 

1. ACLEDA Bank: Client receiving cash at any ACLEDA Branch (withdrawal fee 0.12% or 

Minimum $1) 

2. BIDC Bank: Client bring the Instruction Letter/Cheque from Golden FX Link Capital 

Co., Ltd. for cash receive at any BIDC Branch.  

3. CANADIA Bank: Client bring the Instruction Letter from Golden FX Link Capital Co., 

Ltd. for cash receive at CANADIA Bank head office only. 

I hereby request Golden FX Link Capital Co., Ltd. to accept the following withdrawal request. I/We 
understand that Golden FX Link Capital Co., Ltd. has the rights to decline acceptance of such withdrawal 
request in accordance with the policy provisions of the above policy. 

Important Note:  

 Upon such a withdrawal request, a check of the available equity on the account will be required to ensure 
that free funds are available for withdrawal. 

 For withdrawal amount that less than 50 US dollars, the administration fee will be charge for 5 US dollars. 

 In case withdrawn by Cash, Client has to bring along with his/her original identity card for cash receiving.                                                                                         

 

 

__________________________________________________________                     ___________________________________________________ 
 Client’s Signature or with Chop       Date  
 

For Official Use Only 

Handling Fee: _________________________________________         Cheque Number: __________________________________________ 

Actual Amount: _______________________________________          Issue Date:   _________________________________________________ 

Withdrawal Amount: ________________________________   Verified by: _________________________________________________ 

 

 

Checked by …………………………………… Approved by ……………………………………… Finance Department ……………………………….…. 


