
BAC Focused for Professional 
WITHDRAWAL REQUEST 

PRIMARY ACCOUNT HOLDER                     

Account Number Surname Given Name 

WITHDRAWAL AMOUNT (US DOLLARS)                                                                                

$  

CONTACT INFORMATION                                                                                     

Mailing Address City, State, ZIP 

E-mail Address                                                 Country  

Home Phone                                                Business Phone 

BENEFICIARY BANK:                                         INTERMEDIARY BANK (IF NECESSARY):                               

SWIFT Code  

 

SWIFT Code  

 

Bank Name Bank Name  

Bank Address  Bank Address  

Beneficiary Name  Account Holder (Beneficiary) — Must match 

Account  Application Name  

 

                                                                         

Beneficiary Name  Account Holder (Beneficiary) — Must match 

Account Application Name 

 

                                                                        

Bank Account  Bank Account  

SIGNATURE:  

Primary Account Holder’s Signature 

 

 

Client’s Print Name 

 

 

Date(MM/DD/YY) 

                      

Corporate Seal 

 

 

Corporate Print Name 

 

 

Date(MM/DD/YY) 

 
 


