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Power of Attorney Revocation Form

DIRECTIONS: To revoke Limited Power of Attorney privileges, read, fill out and sign the following form and FAX to 
FXDD MALTA LTD at (+356) 2138-3307. To insure prompt attention call FXDD MALTA LTD at (+356) 2013-3933.

I HEREBY REVOKE effective upon the acceptance and confirmation by an authorized FXDD MALTA LTD Representative, 
the Limited Power of Attorney privileges from the Trading Agent listed below with respect to my foreign exchange trading 
Account(s) with FXDD MALTA LTD.

Customer’s Name:	 Customer’s Telephone:

Customer’s Fax Number:	 Trading Agent:

List Account Numbers that Agent has Limited Power of Attorney Authority:

Customer Signature:

Print Name:	 Date:

Joint or Co-Owner Signature:

Print Name:	 Date:

Please check one (1) of the four (4) options below: 

1.	 Keep my account and current positions opened

2.	 Keep my account open but close out all my open positions

3.	 Close my account and funds send funds via wire transfer *

4.	 Close my account and send funds via the mail *

* To close account Customers need to fill out and send or FAX the FXDD Malta LTD Funds Redemption Form

If the Account is to remain open, the password needs to be changed.
Please change the password to:

By signing below the undersigned understands and certifies that by revoking the Limited Power of Attorney, the 
Trading Agent’s right to trade the account will be terminated.

http://www.fxdd.com/forex-trading-accounts/account-transfer-form.html
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Joint or Co-Owner Signature:

Print Name:	 Date:

Joint or Co-Owner Signature:

Print Name:	 Date:

Joint or Co-Owner Signature:

Print Name:	 Date:

Joint or Co-Owner Signature:

Print Name:	 Date:

FXDD MALTA Acceptance of Revocation of Limited Power of Attorney

Signature of Authorized 
FXDD MALTA Representative:

Print Name:	 Date:	 Time (EDT/EST):

Please Fax a signed copy to: (+356) 2138-3307,  or sign and scan a copy to sales@fxdd.com.mt

mailto:sales%40fxdd.com.mt?subject=

