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To withdraw funds or close an account, fill out and sign the Withdrawal Request 
Form.  All open positions must be closed prior to any withdrawals.  Please make 
sure all information below is complete and legible. The request will be processed 
within 3 business days of receipt of this form via mail to your local agent, or via FAX 
to 1 703 997 8545. 
 

Funds may be withdrawn from a Customer's Account at any time, providing that the 
value of the Margin Account is equal to or greater than the Margin Requirement. All 
amounts withdrawn from the Margin Account will be paid to the Customer's account 
from which the funds were received. If the Customer funds were received from 
more than one account, BizFOREX, at its discretion, will pay the amounts 
withdrawn from the Margin Account to one of the accounts from which such funds 
were received. Withdrawals will be made by check or wire-transfer 

(Please be informed that you need to fax only the Page 2 of this “Withdrawal 
Request Form” in order to process the withdrawal request.) 
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BIZFOREX ACCOUNT HOLDER’S PARTICULARS 

 
Date _________________________________ 

Customer Name _________________________________ 

Account Number _________________________________ 

BizFOREX ID _________________________________ 

Password _________________________________ 

Withdrawal Amount in US$  _________________________________ 

 
 

BANK ACCOUNT INFORMATION FOR WITHDRAWAL TRANSFER 
 

Beneficiary Name  _________________________________ 

Customer Mailing Address 
 
 

_________________________________ 
_________________________________ 
_________________________________ 

Contact Number/s _________________________________ 

Bank name _________________________________ 

ABA or Swift Number _________________________________ 

Account Number _________________________________ 

Bank Address _________________________________ 
_________________________________ 

 
 
 

Method of Withdrawal: 
 
___ Check  

 
___ Wire Transfer (Bank fee will apply)  

 
 
Customer Signature  X  
 
 
 
 
 
_____________________________________ 


