
Webshark Inc., Suite 1, Second Floor, Sound &
Vision House, Francis Rachel Str., Victoria, Mahe,
Seychelles.

Withdrawal of funds form

1. PERSONAL INFORMATION

(Please complete this information in full)

Customer ID *

Account ID (example:12345678)

Name *

First Name Last Name

Country of residence *

Signature
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Address *

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

Phone Number *

Area Code Phone Number

Email *

example@example.com

Tax ID *

Will your account be closed ? *

YES
NO

Account currency *

USD
EUR

Signature
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2. PAYMENT INFORMATION

(Please complete one method only)

Withdrawal method *

WIRE TRANSFER

PAYPAL
WEBMONEY

Amount in numbers *

Amount in words *

 A. BANK ACCOUNT INFORMATION

(Please complete relevant fields. All are compulsory except: IBAN is compulsory for EEA / SEPA based 
accounts and Correspondent Bank details should be completed where relevant) 

Name on Bank Account

Beneficiary Bank

Bank Address

Country

Signature
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Account Number

IBAN

SWIFT

Correspondent Bank

Correspondent SWIFT

Correspondent Account

B. PAYPAL / WEBMONEY ACCOUNT INFORMATION

(Please complete this information in full)

Name on Account

Account ID

Signature
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Declaration and signature *

I confirm all the information I have given in this form is true and correct
I have legal power to transact on this account
I am notified that bank wire transfer or merchant fees may apply

Date *

Month Day Year

Signature
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