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.…… … ……        FORMREQUEST     WITHDRAWAL                          
In order to withdraw funds or to close an account, please complete the necessary information below, (1) the form must be completed/filled by the 
account holder. (2) The form must be signed and dated. (3) Please submit the withdrawal request form via mail, fax or e-mail on the above mentioned 
address, fax number or e-mail or by hand to the authorized account officer. (4) Processing of withdrawal requests will generally be initiated within 2 
business days of receipt. (5) In order to avoid any delays please review your information carefully before submittal. (6) Account holder is required to 
monitor his account regularly and ensure that the available margin exists in the account prior to submitting this request, as such withdrawal may have an 
impact on existing open positions or trading strategy used. One World Financials Limited is not responsible for errors made by the account holder       

    
  Initial Withdraw 
  Full Withdraw 

 
Account Holder Name: ______________________   Account #: _______________   Amount: _____________ 

 

Amount in words: ___________________________________________________________________________ 
 

)Please select one(: Method of Withdrawal Requested* 
  Note: The beneficiary name must be same as on the trading account. One World Financials DMCC will not submit or receive             
  payment via third party. Corporate accounts may withdraw funds to the same corporate bank account holder's name only. 

 
Bank Wire Transfer   

              *    FUNDS WILL BE SENT TO THE BANK INFORMATION ON THE AGREEMENT FILE. Joint account            
                       holder's must ensure the bank information and beneficiary name on the file with the name on the 
                       Withdrawal form    

 
       Bank Name: ____________________________   Bank Account #: __________________________ 
             
       Branch Name:  _______________ Bank Code: ________________ Branch Code: ____________ 

 
       Beneficiary Name: ____________________________ 

 
       

 ChequeviaPayment   
                  *    IN CASE OF PAYMENT VIA CHEQUE ACCOUNT HOLDER HIMSELF WILL RECEIVE THE                         
                        WITHDRWAL REQUESTED PAYMENT CHEQUE WITHIN THE SAME DAY 

 
 

      Cheque #:___________________                                                        Date: _____________________ 
                  
       
      ____________________________                                                      ___________________________ 
                (Client Signature)                                                                                (Director/Manager) 

 

http://www.oneworldfinancials.com/

