% ABACUS SECURITIES CORPORATION Request for Withdrawal of Shares
Client Name Contact No.
Client Code : _ Agent Code

O Please process the withdrawal of ALL my holdings
Q Please process the withdrawal of the following shares of stock:

Issue Name No. of Shares Issue in the name of --

Delivery Instructions:

Q  For pick-up from Abacus Securities Corporation head office
Q Please deliver to address given below

Thank you.

Client’s Signature

(This portion to be filled up by ASC Staff)
Support Documents to be submitted:

a Complete/ on file with ASC
0 To submit:

Date of receipt of request : Processed by

Date of release of certificates




ek PRINT NAME CITIZENSHIP
MR. a
MRS. g
MiSS O
COMPANY SPECIMEN
SIGNATURE CARD
Please
Sign
Twice
ADDRESS:

TELEPHONE:

IMPORTANT: Certificate will not be issued unless a
specimen signature of the stockholder is on file with the
transfer agent of the company, please fill out this card

SIGNATURE VERIFIED BY:

andreturnto ABACUS SECURITIES CORP. &BACTS SOCURIES CORE.
cHEcK PRINT NAME CITIZENSHIP
MR. O
MRS. O
MISS O
COMPANY SPECIMEN
SIGNATURE CARD
Please
Sign
Twice
ADDRESS:

TELEPHONE:

IMPORTANT: Certificate will not be issued unless a
specimen signature of the stockholder is on file with the
transfer agent of the company, please fill out this card
and return to ABACUS SECURITIES CORP.

SIGNATURE VERIFIED BY:

ABACUS SECURITIES CORP.



