
 

Withdrawal Request Form 

Please complete the information below in order to withdraw funds and/or close your account.  In order to avoid delays in 
processing, please print clearly or type all relevant information below.  Hamilton Williams, LLC is not responsible for errors 

submitted on the Withdrawal Request Form.  Withdrawal requests will be processed within 3 business days of receipt by Hamilton 
Williams, LLC.  Wire Fee:  US $25.00  Non-US $45.00  Check Fee $35.00 (shipped DHL) 
 
 

      Velocity Account Information 
  

Account Title 

 

Account Number 

Address Primary Phone Number 

City, State, Zip Code, and Country  E-mail Address  

Withdrawal Amount          __ __ , __ __ __ , __ __ __ . __ __ 

Will the account be closed?            Yes   No     If Yes, Why?  ______________________________________________ 

Would you like a check mailed?     Yes   No     (please fill out all Bank Information for wire) 

Bank Information 
  

Bank Name 

 

Bank Account Number 

Bank Address Bank Account Title  (Name on the account) 

Bank City, State, Zip Code, and Country ABA Number (US) or SWIFT Code (Non-US) 

   For Further Credit to (if applicable) or special instructions 
 

Intermediary Bank Information (if applicable) 
  

Bank Name 

 

Bank Account Number 

Bank Address Bank Account Title  (Name on the account) 

Bank City, State, Zip Code, and Country ABA Number (US) or SWIFT Code (Non-US) 

 For Further Credit to (if applicable) 

*Velocity Account Title MUST match the Bank Account Title in order for funds to be dispersed.  Due to Anti-Money 
Laundering Regulation, we will only wire funds to the bank account of record and/or to the original funding source.  
Under no circumstances will Hamilton Williams, LLC make or receive payment(s) via a third party. 

 
________________________________ _________________________________        
Primary Account Holder Printed Name Secondary Account Holder Printed Name         
     for Joint Accounts only) 
 
________________________________ __________________________________  
Primary Account Holder Signature   Secondary Account Holder Signature        
     (for Joint Accounts only) 
 
_________    _________ 
Date     Date 

For Internal Use Only 

Audit Fee 

Debit Initiate 

 a division of Hamilton Williams, LLC  
 support@gforce4x.com 


