% CAPSTOCK

CAP WITHDRAWAL REQUEST FORM

INSTRUCTIONS TO FILL IN THE APPLICATION FORM

To request a withdrawal of funds, please complete this form and send a scan copy to the following e-mail address:
accounts@capstockfx.com

WITHDRAWAL OF FUNDS REQUEST:

Trading Account Number:

Name of Account Holder :

| hereby authorize Capstock Ltd to transfer the funds, as confirmed below, in my name to:

Beneficiary’s Bank Name:

BIC Code:

Amount in Numbers:

Amountin Letters:

Currency:

IBAN:

SWIFT Code:

Final Beneficiary* :

Please note that the final beneficiary should be the trading account holder.

Signature:

Capstock Ltd posséde une licence auprés de FSC de Maurice sous le numéro €112010791 code SEC 2.3. Capstock Ltd has been granted an
Investment Dealer Licence pursuant to Section 29 of the Sécurities Act 2005, Rule 4 of the Sécurities (Licensing) Rules 2007 and the Financial
Services (Consolidated Licensinng and Fees) Rules 2008.
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