
 
REQUEST FOR REDEMPTION 

______________________________________________________________________________ 
 
To withdraw funds please complete and sign this document.  Please allow up to three business 
days to process withdrawals.  You may return this form via facsimile at 312-893-5071, or scan 
and email this form to myaccount@odls.com .   Please note that if you are closing an account all 
outstanding positions must be settled to process the redemption. 

CUSTOMER IDENTIFICATION: (Required)  

Customer Name(s):______________________ Customer Name(s):________________________ 
（客户姓名）                                                     （客户姓名） 
Birth Date(s):___________________________ Birth Date(s): ___________________________ 
（出生日期）                                                        （出生日期） 
ODL Securities, Inc. Account Number(s) (example: “US000”):  ___  ___  ___  ___  ___ 
                                   （ODL 客户账号）(例如: “US000”) 
Address of Record: ______________________________________________________________ 
（注册地址） 
City, State, Postal Code, Country: __________________________________________________ 
（城市，省份，邮编，国家） 
______________________________________________________________________________ 

Redemption Amount: ____________________ Method to redeem funds:   � Wire   � Check 
（取款金额）                                                           （取款方式）               （电汇） （支票） 
Will the account be closed:   � Yes   � No   If yes, why?（如果是，请说明原因____________ 
（是否销户） 
______________________________________________________________________________ 

BANK INFORMATION: (for wire transfers only) 
（银行卡信息）（仅限电汇） 
Name of Bank: （银行名称）_____________________________________________________ 

Address of Bank: （银行地址）___________________________________________________ 

Bank City, State, Postal Code, Country: ______________________________________________ 
（银行所在城市，省份，邮编，国家） 
Name on the Bank Account: （持卡人姓名）________________________________________ 

Bank Account No.: _______________________    ABA No. or Swift Code: _________________ 
（银行账号）                                                        （ABA 码或 Swift 码） 
ADDRESS TO SEND CHECK: 

� Address of record as listed above � Other address as indicated below 

Address of Record: ______________________________________________________________ 

City, State, Postal Code, Country: __________________________________________________ 
Signature(s) is (are) required for all redemptions.   If this is a joint account the signatures of all 
account holders are required. 

Primary Account Holder Signature:（签名） ___________________ Date: _____________ 

 
Joint Account Holder Signature: _________________________ Date: ______________ 
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