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To withdraw funds or close an account, fill out and sign the Withdrawal Request Form. All open positions must be closed prior to
any withdrawals. Please make sure all information below is typed or written clearly and completely to avoid errors or delays in
processing. The request will be processed within 2 business days of receipt of this form via US mail to the address above, or via
FAX too.
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Please type or use BLO CK LE TTERS iHF IE#IRE
PFO trading account holder only. PFO may not make or receive payment via third party.
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