
1/1Withdrawal of Funds Form

 
General Account Information 

 
 

Account Name: ……………………………………………………………………  Account Number:  …………………………………………………………………………………………………… 

Withdrawal Amount (in currency of account denomination): ………………………………………………………………………………………………………………………………….. 

Currency of Account: …………………………………………………………………… Currency of Withdrawal: …………………………………………………………………………………..  

 

Do you want to close your account: Yes No 

 
PLEASE NOTE ADSSL WILL ONLY WIRE FUNDS TO THE BANK ACCOUNT ON RECORD OR TO THE ORIGINAL FOUNDING SOURCE. ADSSL WILL NOT 

MAKE THIRD PARTY PAYMENTS. WHERE AN ACCOUNT WAS FUNDED VIA CREDIT CARD, ALL FUNDS WILL BE RETURNED TO THE FUNDING CREDIT 

CARD(S). ONLY PROFITS MAY BE RETURNED VIA WIRE. 

 

Method 1 - Wire Transfer 

Please note the Beneficiary must be the same as the account holder  

Beneficiary Name: …………………………………………………………………………………………………………………………………………………………………………………………………… 

Beneficiary Bank Account Number:  ………………………………………………………………………………………………………………………………………………………………………… 

Bank SWIFT/BIC: …………………………………………………………………………… IBAN:   ……………………………………………………………………………………………………………. 

ABA Number (US): ……………………………………………………………………  Sort Code (UK): ………………………………………… BSB (Australia): ………………………………. 

Beneficiary Bank Name: ……………………………………………………………………………………………………………………………………………………………………………………………  

Beneficiary Bank Address (include city and country):  ………………………………………………………………………………………………………………………………………………. 

The below information is required if the currency requested is outside the local currency location 

Correspondent or Intermediary Bank Name:  ………………………………………………………………………………………………………………………………………………………….. 

Correspondent or  Intermediary Bank SWIFT/BIC:  ……………………………………………………………………………………………………………………………………………………. 

 
Method 2 - Credit Card 

Credit Card: Visa MasterCard AMEX Discover Other 

Last four (4) digits of credit card: ………………………………………………………..  Expiration Date: …………………………………………………………………………………………… 

 
Customer Acknowledgement 

I/WE, THE UNDERSIGNED, HEREBY AUTHORISE ADS SECURITIES LONDON LIMITED TO EXECUTE MY/OUR REQUEST IN ACCORDANCE WITH THE 
INSTRUCTIONS PROVIDED ABOVE.  

 
 

Acknowledged  By: 
 

 ……………………………………………………………………………………………………………………………  …………………………………………………………………………………………. 
PRIMARY ACCOUNT HOLDER OR AUTHORISED SIGNER NAME                              TITLE (BUSINESS ACCOUNTS ONLY) 

 
 

……………………………………………………………………………………………………………………………  …………………………………………………………………………………………. 

PRIMARY ACCOUNT HOLDER OR AUTHORISED SIGNER SIGNATURE  DATE 
 
 

……………………………………………………………………………………………………………………………  …………………………………………………………………………………………. 

SECONDARY ACCOUNT HOLDER OR AUTHORISED SIGNER NAME  TITLE (BUSINESS ACCOUNTS ONLY)  
(IF APPLICABLE)   

 
 ……………………………………………………………………………………………………………………………  …………………………………………………………………………………………. 

 SECONDARY ACCOUNT HOLDER OR AUTHORISED SIGNER SIGNATURE DATE 
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