
WITHDRAWAL REQUEST FORM 

WIRE TRANSFER METHOD

Beneficiary Bank Address Bank Name

IBAN (International Bank Account Number) Bank Account Number ABA or Swift Code

CREDIT CARD METHOD

Beneficiary (Same name and credit
card used to deposit in your
Safecap account)

Credit Card Type  
(Visa/ MasterCard/ Diners)

Credit Card Number

X X X X X X X X

eWallet METHOD

Your eWallet Account Username eWallet Payment Type (e.g. 
‘WebMoney’, ‘Neteller’, 
‘Moneybookers’ , ‘Qiwi’ etc)

eWallet ID or Purse Reference # (MUST contain 
same deposit information we hold in your Safecap 
account).

Name 2: Signature 2:

Name 1: Signature 1:

In order to withdraw your bonus you must execute a minimum trading volume of $10,000 for every dollar granted by Safecap as bonus.
For example, if you receive a $100 Bonus you will need to have a minimum trading volume of $1,000,000 in order to withdraw the bonus. 

See Bonus Terms and Conditions for more details.

Please note: you may withdraw funds from your account before reaching the minimum trading volume; however, by doing so you 
forfeit the bonus amount.

Please make sure to fill in all
of the required information.

Please Choose the Currency you’d like to make a withdrawal in:      USD          EUR    GBP

ACCOUNT DETAILS

 Account Holder Name 1  Account Holder Name 2

Request Date Account Username Requested Amount

Please enter your details clearly and fax to: +357-2-223-2181 or scan and email to: support@safecapltd.com.

I understand that third party transfers are prohibited and that:

1. I will be subject to bank fees and transfer charges as regarding this transfer request and authorize Safecap Investments Ltd
(“Safecap”) to deduct the necessary fees from my account or reduce my transfer amount accordingly.

2. Safecap may request additional information, identification or verification from me in order to authorize my request.

3. Although withdrawals are dealt with promptly, it can take up to 7 days, provided that all documentation required from me by
Safecap has been approved.

PLEASE FILL IN ALL REQUIRED INFORMATION

6th Floor Kafkasou 9, Aglantzia P.O.Box 26522 CY2112, Nicosia, Cyprus. 
Tel: +357-2222-2039              Fax: +357-2223-2181




