
 

致 To: 大唐資本證券有限公司 Grand Capital Securities Limited 
   

地址: 香港中環威靈頓街1號荊威廣場21樓 

Address:  21/F, Silver Fortune Plaza, 1 Wellington Street, Central, Hong Kong 
電話 Tel: (852) 3891 9888 傳真號碼 Fax No.: (852) 2529 2899  電郵Email : cs@grandch.com 

 

  

提款指示 Withdrawal Instruction 
 

 
賬戶名稱 Client Name:_______________________________                    賬戶號碼 Account No.:_________________ 

 
貨幣Currency:   ☐ 港元HKD    ☐ 美元USD    ☐ 人民幣CNY  

☐ 其他Others__________ 

 

金額 Amount: __________________________ 

☐開立支票(豁免費用) 

Issue Cheque (Free of charge) 

☐本地銀行撥賬  

Local CHATs Payment 

☐海外匯款  

Overseas Remittance 

☐其他Others 

 

提款費用 Charges:  ☐ 從賬戶扣除 deduct from the account      ☐從提款金額扣除 deduct from the withdrawal amount 

 

收款銀行資料 Details of receiving bank 

 
銀行名稱 Name of Bank: __________________________________________________________________________________ 

 
銀行賬戶名稱 Bank Account Name: _________________________________________________________________________ 

 
銀行賬戶號碼 Bank Account No.: ___________________________________________________________________________ 

 
銀行地址 Address of Bank: ________________________________________________________________________________ 

 
國際匯款代碼 SWIFT Code: _______________________________________________________________________________ 

 
中轉銀行（如適用）Name of Intermediary Bank (if applicable): _________________________________________________ 

 
中轉銀行電匯代碼 (如適用) Intermediary Bank SWIFT Code (if applicable): ________________________________________ 

 
 

備註/Note: 

1. 本人／吾等已跟收款銀行了解及確認能收取本提款。I/We have equired with the receiving bank and confirm that the receiving bank can receive the 

fund to be transferred. 
2. 客戶必須負擔所有因提款所引起之所有費用。The client shall be responsible for all charges incurred in relation to the withdrawal. 

3. 所有提款指示需於營業日上午十一時前通知大唐資本方可當天處理，於指定時間後收到的提款指示將於下一個營業日處理。The instruction would 

be notified to Grand Capital before 11:00 on a business day for same day processing, the instruction notified to Grand Capital after cut-off time will be 
processed on  the following business day. 

 
 
 

 

_________________________________                            日期 Date：______________________ 

賬戶持有人／授權人士簽署   

Signed by account holder/authorized person     
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Confirmed with the Client (if necessary) 

Date /Time/Ext.: GCH/CS/V1/202501 

S.V. 
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