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PART A: Details of bank draft withdrawal

Amount Recipient

Date of written consent to receive bank draft

Delivery method of bank draft

Source account

Financial institution Account number

Branch address

PART B: Client matter

Client name Client file number

Reason for withdrawal

Part C: Lawyer(s) authorizing bank draft withdrawal

Lawyer (required) Signature Date

Second lawyer (optional) Signature Date

PART D: Written acknowledgement from recipient

Date of acknowledgement of bank draft received

Maintain all documents obtained from the recipient under Rule 3-64.3 (a), the completed prescribed form and a copy of
the bank draft together in a centralized location with your accounting records.
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