
Withdrawal 
Request 

 

 

To withdraw or close an account, please complete and sign this form. The form sho
FXR, LLC. via fax or regular mail. The address and fax number are listed at the bott
are closing your account, all open positions must be closed before money can b
charges may apply.  

 

 

 

 

Will you be closing your account? (must check one box): 

   No 

   Yes 

 

 

 

 
 
 
 
 
 
 
 
 
 
 

Beneficiary*: _______________________________________________________

Account #: _________________________________________________________

Mailing Address: ____________________________________________________

Bank Name: _______________________________________________________

ABA or Swift #: _____________________________________________________

Bank Address: (city or state, country): ___________________________________

Intermediary Information (if applicable):__________________________________

__________________________________________________________________

 
Signature __________________________________________________________

 

*Hotspot FXR LLC account holder only 

 
Hotspot FXR, LLC 
545 Washington Blvd.; 2nd Floor 
Jersey City, NJ  07310  USA 
Telephone: 201-356-1774 
Fax:  201-748-3167 
E-Mail:  hsfxrsales@hotspotfx.com 
 
 

           
 
          CFTC Registered Futures Commission Merchant 
Member of the National Futures Association, NFA # 0351580 

 
 

Form

uld be sent to Hotspot 
om of this form. If you 
e withdrawn. Certain 

 

Date: _______________________ 

Name (as it appears on Hotspot FXR agreements): 
______________________________________________ 

Account # or User Name: ____________________________________________________________

Withdrawal amount, US$:
  

  
_______________ 

_______________ 

_______________ 

________________ 

_______________ 

_______________ 

_______________ 

_______________ 

_________________ 


