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WITHDRAWAL FORM

Withdrawal by: Wire Transfer ( fee may apply) |:| Check |:|
Do you wish to close your account with Alpari (US), LLC ?: Yes D No |:|

Name Your MT-4 login

Address

City. State__ Zip Code
Country.

Phone E-Mail

Amount in US Dollars you are withdrawing

Bank Name

Bank address

Bank account number

Bank account Title

SWIFT Code ABA Number (US only)

For wires sent through an Intermediary Bank, please complete the following:

Intermediary Bank

Bank address

Bank account Number

Bank account Title

SWIFT Code ABA number (US only)

Please Note: Customer and bank account information MUST match the information provided on your original
account application. Due toU.S. Federal laws, we will only wire funds to the bank account of record and/or to
the original funding source. Under noCircumstances will Alpari (US), LLC make or receive payment(s) via a
third party.

Customer Signature Customer Signature
Name: Name:
Date: Date:
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