
Withdrawal Request Form (WRF) 

ONLY FOR NERL WITHDRAWAL (To be filled in duplicate) 

GLOBE CAPITAL MARKET LIMITED 

804, Ansal Bhawan, 16 K.G. Marg, New Delhi-110001  

Phones: 30412400 (30 Lines), 23720887-88, 233169l6-20, Fax: 091 –11-23720880, 2712630 

Website: www.globecapital.com, Email: globedp@globecapital.com 
 

(To be filled up by the Comtrack Participant) 

WRF No. 
 

 

WRN   Date         

Please fill all the details in Block Letters in English.  

 

Account Holder Details: 

      

I/We request you to arrange to withdraw the commodities mentioned hereunder-registered in my/our name. 

Repository  Participant  ID R 6 4    Client ID                 

 

Name of Client 
                    

                        

 

EWR/eNWR Details: 

Commodity 

Name 

Warehouse 

Code 
EWR/eNWR No. Qty & UOM 

No of 

Bags 

Units Transaction No. (To 

be filled By RP) 

   

                     

                   

                   

                   

                   

                   

 

  

 First/Sole holder Second holder Third holder 

Name       

Signature as per RP Records 

  

 

 

 

    

*On completion of withdrawal initiation (DOW) transaction, 

Authorization code will be sent via SMS on registered mobile 

number. Authorization code needs to be updated before 

withdrawal confirmation (WOW) transaction, code can be 

update by beneficiary through its login or by the respective 

warehouseman. 

*I/we hereby declare and undertake that I/we have appointed and authorized the Repository 

Participant (RP) to collect warehouse storage charges payable by me/us under an eNWR to the 

Warehouse Service Provider and forward the same to the warehouse Service Provider. I/We 

understand and agree that the said service of collection of warehouse rent provided by the RP is 

voluntary service and does not form the core service of the Repository and therefore for the 

purpose of this service the RP is not an agent of the Repository and the contents herein and 

transactions hereunder are between me/ourselves and the RP. 

 

IN PERSON VERIFICATION (FOR OFFICE USE ONLY) 

 

Application No        Date         

Repository  Participant  ID R 6 4  Client ID                 

Transaction No.                  

 
Employee Name   

Employee Code   Designation   

Signature 

  

 

 

Repository  Participant Seal 

 

 

               

        


