///// Boston Merchant Financial

FUNDS WITHDRAWAL FORM
To withdraw funds or close an account, fill out the Withdrawal Form on-line, print it and sign. Please mail, fax or scan and email the form to BMFN
with the information listed on the right. Please note, as disclosed in our website material and within the Terms and Conditions of BMFN Mastercard
deposits, any funds deposited via Mastercard are NOT available for withdrawal for a period of thirty (30) calendar days from the date of deposit.
There will be a $50 wire processing fee deducted from the total withdrawal amount.

EMAIL: withdrawals@bmfn.com FAX #: 514-221-3812
CLIENT' S INFORMATION
Customer Name
Customer Account #
Type the Currency

Withdrawal Amount

Method of Withdrawal

Moneybookers WebMoney Bank Wire
Account must have been funded thru Account must have been funded thru
MoneyBookers WebMoney Please complete the
) Beneficiary's Wire Details
Email Address of Account Purse Number Section Below
*Funds may only be withdrawn to the same *Funds may only be withdrawn to the same
account from which funds were originally purse from which funds were originally
deposited. deposited.

BENEFICIARY'S WIRE DETAILS (wires only)
Beneficiary’s Name
Address, City, State, Zip
Bank Name (if by wire)
Include the name of the intermediary bank if needed
Bank Address
Swift or Bank Code#
Account Number#
Reference

BMFN trading account holder only. BMFN may not make or receive payment via third party.

Are you closing your account?  Yes No
Customer Signature Date
Customer Signature Date

(joint account only)

Thank you for using BMFN. If you have any questions or concerns, please contact us at tel. 1-514-907-7448.

Disclaimer: The undersigned hereby authorizes BMFN to initiate payments to the account indicated above. The account holder certifies that the information provided is
accurate and truthful. Client authorizes, BMFN to verify any and all of the above information. Further, client authorizes BMFN to convert funds from one currency type
to another currency type, as directed within this document, or specified by client over the phone or fax.
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