


would not alter the lifestyle of Customer, Customer mily and/or the solvency of the corporation for which
Customer or Customer uthorized Trading Agent trades.

Customer acknowledges that neither FXDD nor any Trading Agent scan guarantee profits or avoid the risk of 
loss or, under some circumstances, even limit the extent of the potential loss under.  Customer is solely and
exclusively responsible for understanding the trading objectives and risks of the Trading Agent and 
acknowledges and agrees that FXDD is not responsible for any transactions that may or may not conform to 
those objectives.  By granting Trading Authority, Customer understands that FXDD does not endorse nor vouch 
for any Trad bjectives or to any representations that the Trading Agent may claim or make to the 
Customer.

Customer acknowledges and understands that Trading Agent Authorization will cease only upon written 
revocation by the Customer or by the Trading Agent who is given the Authorization.  Revocation for whatever
reason shall not effect or limit the obligations and liability resulting from transactions or Contracts that were
initiated before the effective date of revocation.

Customer acknowledges that Customer and Custom rading Agent have read and understand the FXDD
Risk Disclosure Document and agree to all if its terms.
By signing this Limited Power of Attorney, the Customer acknowledges that Customer has carefully read,
understand and agree to the Limited Power of Attorney, Managed Account Authorization document and 
provisions contained therein.

Primary Account Holders Signature:

Print Name:     Date (MM/DD/YY):

Co-owner/Joint Account Holders Signature:

Print Name:     Date (MM/DD/YY):

Co-owner/Joint Account Holders Signature::

Print Name: Date (MM/DD/YY):

Co-owner/Joint Account Holders Signature:

Print Name: Date (MM/DD/YY):

Co-owner/Joint Account Holders Signature:

Print Name:     Date (MM/DD/YY):

Co-owner/Joint Account Holders Signature:

Print Name: Date (MM/DD/YY):
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Please include additional signature pages if needed.

FXDirectDealer Authorization

Print Name: Date (MM/DD/YY):

Please fax a signed copy to: +1.212.937.3845, or sign and scan a copy to sales@fxdd.com
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