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Purpose for redraw (left) and evidence (right). Documentary evidence is required for redraw amounts over $100,000 :

Signatures 

I/We request that WLTH process the following redraw on the above loan account:

To Account Name

Redraw amount: $

BSB No. ACCOUNT No.

NOTE: For amounts in excess of $100,000 evidence of the redraw purpose will be required.

Property Settlement/Purchase

Construction/Renovation/Any other purpose where 
funds are being redrawn directly to a third party

Contract of Sale , Email confirmation from Solicitor PEXA deposit form, OR 
Any legal document stating the amount of settlement and property address

Invoice, Bank statement of third party/evidence of account details, Invoice/
Contract, Any legal document stating the reason for transfer or related to 
the receiving account.

Bank statement of receiving account reflecting BSB and account number, 
Confirmation of Opening of Account (for newly opened account without 
bank statement yet)

For funds transfer going to your own personal 
account (for whatever reason)

Redraw reason (kindly specify what the funds will be used for):

Redraw Request

Please complete, sign, and return this form to along with any supporting evidence hello@wlth.com. 

Borrower 1 (Name)

trentdavidson
Line

trentdavidson
Line

trentdavidson
Line
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