‘kb“‘&t ’

.“*;é-z ¥

%

= A CLIENT AUTHORISATION

‘ WITHDRAWAL PAYMENT
CEDAR CAPITg, TO BANK ACCOUNT
Date
Dear Sir/Madam,
| kindly request the amount of on my trading account

(please refer to my statement attached) with Cedar Capital to be paid to the following account:

Bank Name

Branch Name

Account Number

Account Name

Yours faithfully,

Please note that the details above can only be changed within 24 hours of submission

Name

Signature
Date

Subject to the Rules and Regulations of the MSE

Cedar Capital Limited, (Incorporated inthe Malawi Reg. No. 8700)
Directors: CS Chilingulo, JR Waters*, SW Msefula, AN Kamphoni, [* foreign]

Fourth Floor, Livingstone Towers Building, Glyn Jones Road, P.O. Box 3340, Blantyre, Malawi
Telephone: (+265) 183 1995 Facsimile: (+265) 183 1859



