
  

 

Limited Power-of-Attorney - Trading Authorization Form 
 

 
Name of authorized agent: ________________________________________________________________ 

(name of person/entity that will have access to your account).                
 
Authorized agent Phone: ____________________________ Agent’s email: _________________________ 

 
Please complete one section only: 
 

 

       

       Access only, no payments.   
 

I/we only give the above mentioned authorized agent authority to access and trade on the account. I/we will 
pay no fees to my trader using InterbankFX’s back office systems. 
 
 
      

       Pay fees to my trader.  
 

In addition to giving authority to trade on my account and I/we authorize InterbankFX to pay the above 
mentioned authorized agent from my account as described below:  
 
1. Pips or Dollars per lot. (please select one)  
  ___  If you are going to pay your trader a pip amount per lot please complete below: 
 

I/we authorize InterbankFX to pay _____ pips per lot for all closed positions to the above mentioned agent’s 
account at the end of each calendar month.  

 
  ___  If you are going to pay your trader a dollar amount per lot please complete below: 
 

I/we authorize InterbankFX to pay  _______ dollars per lot for all closed positions to the above mentioned 
agent’s account at the end of each calendar month.  
 
 

2. Percent of Monthly profit.  
If you are going pay your trader a percent of the profit at the end of the month please complete 
below: 
 

I/we authorize the following: On the last day of each month, _____ %  of any profit made in that month 

above the high water mark previously made in the account will be paid to above authorized agent.  If during 

the given monthly cycle, I/we request a withdrawal of the funds from the account, Interbank FX, LLC will 

deduct from the account an amount equal to both the withdrawal request and the amount due to above 

authorized agent, regardless of the amount of the withdrawal request. I/we will allow for capitulation of the 

performance fee due to above authorized agent at time of disbursement. 

3. Management Fee.  
 If you are going to pay your trader a management fee each month, please complete below:  
 

I/we authorize InterbankFX to pay _____% of the ending net equity balance of the account to the above 
mentioned agent at the end of each month.  
 
I/we authorize InterbankFX to pay  $ ______  to the above mentioned agent at the end of each month. 
 
 



  

 

Please read the following Limit Power of Attorney Agreement and sign below.  

I/we authorize the above said to be the undersigned’s agent and attorney-in-fact to place orders for the purchase 
and sale of Spot FOREX Contracts for the undersigned’s Account with Interbank FX, LLC, on margin or otherwise, for the 
undersigned’s exclusive Account and risk.  The undersigned hereby agrees to indemnify and hold Interbank FX, LLC, its parents, 
subsidiaries, affiliates and the agents of each, harmless from and against all losses, indebtedness and liabilities arising in any 
way from the foregoing authorization and appointment. 

Interbank FX, LLC is hereby expressly authorized to follow the instructions of the aforesaid agent in every respect 
concerning the undersigned’s Account with Interbank FX, LLC, as if the undersigned had given such instructions to Interbank FX, 
LLC directly, except that said agent is not authorized to withdraw there from any money, Spot FOREX Contracts, open Spot 
FOREX Positions or any other property or assets, whether held in the name of the undersigned or otherwise. 

The aforesaid agent has represented to the undersigned that he has all of the required government approvals, 
licenses, and permits, including but not limited to, if applicable, registration with the U.S. Commodity Futures Trading 
Commission (“CFTC”) as a commodity trading advisor (“CTA”). 

The undersigned hereby ratifies and confirms any and all transactions with Interbank FX, LLC heretofore and 
hereafter entered into by the aforesaid agent on behalf of or for the Account. 

The undersigned hereby ratifies and confirms that he/she has agreed to pay compensation for the agent’s services 
for the Account according to the above terms. 
.  The undersigned acknowledges that the undersigned is aware that the compensation payable to the agent for his 
or her services to the Account may motivate the agent to take Spot FOREX Positions for the Account that are either more 
numerous, or riskier, or both, than the transactions in Spot FOREX Contracts that he or she would have entered into for the 
Account in the absence of such a compensation structure. 

Because of the substantial risks attendant to trading in Spot FOREX Contracts, only genuine “risk” capital funds 
should be used in such trading.  If the undersigned does not have sufficient risk capital that the undersigned can afford to lose 
entirely, the undersigned should not trade in such contracts.  No “safe” FOREX trading system has ever been devised, and 
neither the above-named agent nor any other person can guarantee profits or freedom from loss, or even limit losses with 
respect to Spot FOREX Transactions.  

Even though the undersigned has granted trading authority to another pursuant to this instrument, the undersigned 
should diligently scrutinize the Spot FOREX Transactions conducted in the Account.  Interbank FX, LLC will send to the 
undersigned a confirmation of every FOREX trade conducted in the Account, and a profit and loss statement showing the 
financial results of each such transaction closed out in the Account.  In addition, Interbank FX, LLC will send to the undersigned 
monthly statements showing the ledger balance, the open Spot FOREX Positions in the Account, the net profit or loss in all Spot 
FOREX Contracts closed out or liquidated since the date of the last statement, and the net unrealized profit and loss in all open 
Spot FOREX Contracts valued on a marked-to-market basis.  The undersigned should carefully review these statements.  If the 
undersigned has any questions after reviewing these statements, the undersigned should contact Interbank FX, LLC 
immediately. 

The trading authorization over the Account hereby conferred terminates only upon written revocation by the 
undersigned or the agent holding the authorization.  Therefore, if for any reason, the undersigned wishes to revoke the trading 
authorization that the undersigned has granted pursuant hereto, please bear in mind that the undersigned can only do so 
effectively through written revocation.  

This authorization is continuing and shall remain in full force and effect until revoked by the undersigned by a 
written notice addressed to Interbank FX, LLC and delivered to Interbank FX, LLC at its home office, but such revocation shall 
not affect any liability in any way resulting from transactions initiated prior to such revocation.  This authorization and the 
associated indemnity shall inure to the benefit of Interbank FX, LLC, its affiliates, their respective agents and the successors and 
assigns of each.  

I understand and certify that I have the financial resources to enter into the Customer Agreement with Interbank FX, 
LLC and to bear the financial risks associated with engaging in Spot Forex Transactions, as well as the special risks attendant 
on conferring on another person full authority to engage in such transactions for my Account and at my risk.  The undersigned 
acknowledges having read carefully and understood fully the foregoing Limited Power-of-Attorney, Trading Authorization and 
Risk Disclosure.  (Attach a copy of this page for additional signatures necessary for joint Accounts.) 

 
Customer Signature X ________________________________________ Date_____/_____/_____ 
 
Print Name   _______________________________________ 
 
 
Customer Signature X ________________________________________ Date_____/_____/_____ 
 
Print Name   _______________________________________ 
 
 

 
Print Name   _______________________________________ 
 

Customer Signature X ________________________________________ Date_____/_____/_____ 
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