FXGM

Forex Global Market

CANCEL WITHDRAWAL REQUEST

Date: ....coooviiiiiiii

TO: FX Global Markets (FXGM) Ltd

Attention: Back-Office Department

FROM:

NAME Of ClIENE: ..o e et
o o /=1
E-mail: . ... e

PRONG NUMDBEGI: ... et

Ly e e , (Full Name) hereby request to cancel the
withdrawal request | have placed on the ... (Date), for the amount of
USS..oiiieiiiiiee e, (Amount) from MY @CCOUNT .....ovieiiiiiiii e (User ID) at FXGM.

Date First Name Last Name Signature

Please fax completed form duly signed to +357 22766333 or email (JPG, DOC or PDF)
at backoffice@fxgm.eu

OFFICE USE ONLY:
Date received: Signature verified:

Accepted by: Account No.:
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