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WITHDRAWAL FORM 
 
To withdraw funds and/or close the account, fill out and sign the Withdrawal Form. Method of the 
Withdrawal is conducted by the bank wire transfer and a bank fee might apply. PANAFEX™ does not 
apply any fees to the transfer fee charged by the remitting banks(s). The request will be processed to the 
terms and conditions of the most current PANAFEX™ Rule Book.  

 
 

 
Date:                                                  ____________________________________________________________ 
 
Client Name:                                     ____________________________________________________________ 
 
Account #                                 ____________________________________________________________ 
 
Withdrawal Amount                         ____________________________________________________________ 
 
Beneficiary Name                             ____________________________________________________________ 
 
E-mail Address                                 ____________________________________________________________ 
 
Beneficiary Bank Name                    ____________________________________________________________ 
 
ABA or SWIFT                                 ____________________________________________________________ 
 
Sort Code (If Applicable)                 ____________________________________________________________ 
  
Account #                                          ____________________________________________________________ 
 
Bank Address                                    ____________________________________________________________ 
  
Correspondent Bank Info       ____________________________________________________________ 
 
 
Currency in which you wish to receive your funds: 
 

o UDS 
o Euros  
o British Pound 
o Japanese Yen 
o Swiss Francs 
o Australian Dollars 
o Canadian Dollars 
o New Zealand Dollars 
 
 
Applicant’s Initials _________________________________________________  
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Will your Account be closed?1 ______________ Yes ______________ No 
 
Comments _______________________________________________________________________ 
                  _______________________________________________________________________ 
                  _______________________________________________________________________ 
                  _______________________________________________________________________ 
 
 
 
Customer Signature     ___________________________________________________________                   
 
Date                              ___________________________________________________________ 
 
Company Seal              ___________________________________________________________ 
 
 
 
 
 
 
 

                                                      
1 Please note, if your status requires Security and/or Transactional Deposits, withdrawals might lead to termination of the 
membership privileges.  


