
 

Withdrawal Sheet 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
 

Account 

Personnel 
Operation Encoder System Director Director Accounting 

       

 

 

 
TOKIWA Investments Inc. 
 
Customer Name: 
 

Date: 
 

Customer Details: 

Customer ID No:                      
 
Name：                                
 
Telephone：          
 
Email：       
 
Identification / Passport No： 
 
Amount：                                
 
Mode of Receive Payment： 
  

BENEFICIARY ACCOUNT INFORMATION 
 

    Beneficiary Name： 
 

    Name (Katakana) ：  
 (*Required for local bank transfer.)  

 
Account No： 
 

 Bank Name： 
 

 Branch name / address： 
 
 
 
 
Swift code ： 
 
Remarks： 

 

Client’s signature or stamp：：：： 
 


