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I/We hereby confirm that the information herein is correct and in accordance with my intentions.  These also include the case that I/we request TISCO Securities to withdraw and/or transfer 
securities to other accounts.  I/We would be responsible for any liabilities, which may cause from the above transactions to TISCO Securities or any other person, without any conditions.  
I/We acknowledge that, upon request from the Revenue Department or any other authorities, TISCO Securities shall disclose the information herein. 
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 (Withdraw from my cash deposit account) 
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