
FUNDS WITHDRAWAL REQUEST FORM 
 
 
Date of Notice__________________ 

Customer Nam_________________ 

EFX Username_________________ 

Currency _____________________ 

Amount _____________________ 

Customer Telephone Number______________________ 

 

Customer Banking Details: 

Bank Name______________________________________ 

Bank Account No.________________________________ 

Beneficiary Name ________________________________ 

Bank Address____________________________________ 

        ____________________________________ 



Customer Signature ____________________ 

 

 

Please fax this form to Mr Peter Walsh on +64-9-359 9089 

Please note: No third party transactions are permitted 

 

 


