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POWER OF ATTORNEY 

Client Name (“Client”):_________________________________________________________________________ 

Account Number: __________________________ Personal ID Number: _________________________________ 

Address: _____________________________________________________________________________________ 

Email: ____________________________________ Tel. No: ____________________________________________ 

The above Client hereby grants power of attorney, excluding any of substitution, to: 

Full Name/Company Name (“Attorney”):___________________________________________________________ 

Account Number (if applicable): __________________________________________________________________ 

Address: _____________________________________________________________________________________ 

Email: ___________________________________ Tel. No: _____________________________________________ 

(Hereinafter the “Attorney”) to act on the Client’s behalf with full legal effect with respect to TRADING POINT OF 
FINANCIAL INSTRUMENTS LTD (hereinafter the “COMPANY”) as follows: 
 
1. The Attorney shall be legally authorized to represent the Client regarding any and all present and future dealings with the 
    COMPANY, in particular with respect to all assets deposited in the Client’s account(s) with the COMPANY, and to give orders 
    to the COMPANY to buy, sell and trade on all financial instruments offered to the Client by the COMPANY. 
2. The Attorney shall be authorized to accept, check and approve statements of account and other correspondence intended 
     for the Client. 
3. Unless expressly requested in writing by the Client, the Attorney shall not however be authorized to effect any payments 
    or to withdraw any assets of the Client deposited with the COMPANY, except as required to perform the authorized 
    prerogatives as hereinabove. 
4. This Power of Attorney shall be granted to the Attorney personally, and it is hereby expressly stated that the COMPANY 
    shall not influence the management of the account in any way, but shall only follow the instructions given by the Attorney. 
    The Client therefore releases the COMPANY from any responsibility whatsoever for all acts, losses or omissions on the part 
    of the Attorney. 
5. This Power of Attorney shall remain valid towards the COMPANY until revoked in writing by the Client. This Power of  
    Attorney shall not expire upon the death, bankruptcy or the loss of legal capacity of the Client or the Attorney. 
6. Clients signing this Power of Attorney should be aware that differences between the exchange rate offered to the Client and 
     that which the COMPANY can obtain, may be accepted by the Attorney as a premium. 
7. Clients should be aware that spreads may be widened and the difference between the COMPANY’s retail spreads and the extra 
    spread is paid to the Attorney. 
8. Clients should also be aware that the COMPANY may pay commission to the Attorney for introducing business to the COMPANY. 
    This is not paid by the Clients. 
9. The applicable law and jurisdiction shall be governed by the General Conditions, which are known to and accepted by the  
    Client. The terms of General Conditions apply fully to this Agreement. 
10. Customers signing this Power of Attorney understand and acknowledge that fees pertaining, but not limited to, commissions 
       and/or referral fees may be accepted by the Attorney from the COMPANY as a premium. 

   Client Signature: ________________________________ _______________Date: __________________________________ 
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Date in:___________________ Checked by:_____________________ Account number: _______________ 
Date processed: ____________ Processed by: ___________________ Visa: _________________________ 
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